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Delivered before the Medical Society of London, Session 1865-66. 
By FRANCIS E. ANSTIE, M.D. Lowo., 


PELL. BOYAL COLL. OF PHYSICIANS, 
SENIOR ASSISTANT PHYSICIAN TO THE WESTMINSTER HOSPITAL. 


LECTURE IL. 

Mr. Presipent anp GenTLEMEN,—In my last lecture I 
recapitulated the principal facts in the anatomy and physio- 
logy of the fifth nerve which bear on my subject, and especially 
directed your attention to the light which experimental lesions 
of the nerve, at or near its central implantation in the medulla 
oblongata, are calculated to throw, not only on the painful 
symptoms, but also on the secondary affections (of nutrition, 
secretion, vaso-motion, &c.) which often complicate the dis- 
eases we are considering to such an extent that their original 
character is apt to be lost sight of. 

On the present occasion I propose to briefly sketch the 
clinical history of those painful diseases of the fifth nerve 
which I shall endeavour to convince you are related to each 
other by the important circumstance that an organic defect in 
the central origins of the nerve is probably a constant factor in 
the production of the symptoms. 

I shall commence with an enumeration of certain circum- 
stances which, so far as I know, are noticed at the time of the 
outbreak of the pain in all the members of this group of dis- 
eases. They are three in number. 1. Notable general nervous 
debility, preceding the attack for some time. 2. Triviality of 
the apparent exciting cause in proportion to the severity of 
the symptoms. 3. A peculiar condition of the circulation, in 
which there is great variability in the amount of arterial 
pressure. 


1. With regard to the pre-existence of general debility in 
cases of neuralgia, there has been much difference of opinion. 
Among those who have denied the clinical fact Valleix is the 
most considerable authority. But all that Valleix, in his 
very careful and valuable treatise, proves is, that many suf- 
ferers from neuralgia have been, previously to the attack, 
distinguished by a rather conspicuously good condition of 
tissue-nutrition, as shown by their muscular strength, their 
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2. The second general characteristic of the diseases which 
we are idering is the trivial character of the apparent ex- 
citing cause of the actual pain. A fright, a wetting, the shock 
of a not very severe fall, a hemorrhage not more copious than 
hundfeds of parturient women suffer without the least evil 
result—such are the accidents which wear the plausible ap- 
pearance of being the origi of neuralgic attacks, even of 
the greatest severity i Even in the case where 
so definite a thing as malarial poison is the apparent exciting 
cause, we are not to forget that the total proportion of cases 
in which malarial poisoning exhibits itself in the form of nerve- 
pain is comparatively inconsiderable. 

3. The last feature to which I shall call your atten- 
tion is one which, so far as I know, has not yet been clearly 
set forth by any autbor: I mean the t mobility, so to 

of the nervous apparatus governing the circulation of 
blood, which is certainly very common, and I have reason 
os believe will be — s b — the subjects of tri- 
ial nerve-pain. e ygmograph of Marey showed me 
this. Being myvelf liable to an of the fifth nerve, and 
having observed the extraordinary and unusual variations of 
arterial pressure which my pulse indicates under the varying 
circumstances of fatigue and freshness, fasting, comfortable 
ion or difficult digestion, mental repose or excitement, 
&c., I have watched narrowly for the same fluctuations of 
form in a large number of persons. The result is, that 
violent fluctuations of pulse-form under circumstances calcu- 
lated to affect the nervous s of the heart, and also of 
the contractile smaller arteries, appear to be characteristic of 
a temperament in which either neuralgia or some of the allied 
nervous affections is apt to occur. [The lecturer exhibited 
a number of —— diagrams of pulse-forms illustrative of this 
observation.] I believe also that trifacial neuralgics are more 
distinctly the subjects of this condition of the circulatory appa- 
ratus than other neuralgic persons. 

I proceed now to describe the clinical history of the different 
varieties of the diseases which we are studying. I shall speak 
first of the simple forms—i. e., of the cases in which the nerve- 
pain is ically the only important symptom ; secondly, of 
the affections é which any of these forms may 
become compli 

I. Under the first head I shall make the following sub- 
divisions :— 

1. Pains of the fifth nerve immediately excited by malaria. 

2. Pains of the fifth nerve belonging to the period of bodily 

development. 

3. Pains of the fifth nerve belonging to the period of bodily 


ecay. 
4. Pains of the fifth nerve excited by anemia, or by under- 


feeding. 
5. Certain reflex pains of the fifth nerve. 


1. As to the malarial neuralgie of the fifth nerve I am 
compelled to speak with reserve. Like most London prac- 
titioners, my experience of these affections has been limited. 
In fact, —— the out-patient practice of the Westminster 
Hospital the Chelsea Dispensary has afforded me a 
considerable number of examples of ague in — years, I 
have only seen two undoubted and one doubtful case of ma- 
larial neuralgia of the fifth nerve. The periodicity in one was 

tertian ; in the other regular quotidian. An algide 
condition always ushered in the attacks ; but was gradually 
pain continued, for a condition in — = 

» and t 


painfal eta Aagho | oni 
uisitely pai points of Valleix (to ere- 
i ); a fast attributable, I believe, to the circum- 
stance that quinine-treatment cut short the malady, in each 
2. Trigeminal nerve-pains of the period of, bodily develop- 
ment. period of bodily development includes, of course, 
the whole time from birth up Sot Cray 

ing). But that portion of it which is antecedent to 

cases of facial i 
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cially in the enormous oon its antatiove cat Semmative 
nisus to the development generative organs 
sexual instincts, the delicate apparatus of the inati 
is apt to be overwhelmed (or rather left be- 
hind) in the race of de t. The most frequentof the 
painful afections of the fi h nerve which are traceable to 
is source is migraine, or sick headache. Its clinical history is as 
follows :—Under the pressure of the bodily influences already | 
referred to, and often of a further debility i 


unusual fatigue or excitement, some- 


The unilateral character of the pain is not always 
first ; but as the attacks increase in ity it becomes obvi- | 
ous that the pain is limited to the track of the supraorbital, | 
and sometimes the ocular, branches of the ophthalmic division | 
of the fifth nerve of one side, In very rare cases, however, as | 
with any other form of trifacial neuralgia, the nerves of both | 
sides are affected. If the pain lasts for any considerable | 
of time, nausea, and at vomiting, are induced. i 
i at moment by an increase in the severity of 
is point the violence of the affection usually 
patient soon succeeds in falli ‘ 
i the attacks distinct] eee the idea that 
Surdiieg in eslinenily yomaliol is symptom merely 
i the point of lowest depression of nervous power ; but 
power of digestion is almost entirely suspended duri 
e attack, i ragy cometnnee dn : that a quantity of food 
incautiously taken, lying as it undigested 
stomach, may of itself y aggravate the headache 
irritation transmitted to the medulla obl 
vomiting may produce direct relief to the nerve-pain. } 
2 Nae Smeets Stan ei, Sexeltive presage. 
it is a common occurrence, indeed it always happens when 
in has lasted a considerable time, that a tender condition 
ficial parts remains for some hours, or even a day 
. tenderness is diffused over a considerable sur- 
and is nowhere so exquisite as that which is observed in 
i ints” of Valleix, which are developed in the 
neuralgiw. Sick headache is not uncommonly ushered 
ing, yawning, and shuddering—symptoms which 
the prodromata of some graver nervous affec- 
‘shall hereafter indicate its probable re- 
lationship. 


Another kind of headache which infests the period of bodily 
lopment is that which is known as the clavus hystericus 
(clavus from the fact that the pain is at once very severe, and 
is limited to one or two small definite points, as though a nail 
i i As Valleix well 

shown, the points to which the pain is confined in these cases 
correspond with one or more of the localities which are the foci 
of severest pain and tenderness in all forms of trifacial nerve- 
pain. But for the greater limitation of the area of the nerve- 
pain, there would be scarcely any important distincticn between 
clavus and migraine; for the former, when the attack is un- 


usually severe and ee remap aenatneas 26) of 
alien. just like that of ordinary sick headache, and is fol- 
lowed by a superficial tenderness, only more limited in extent 
than the'soreness which follows sick headache. The adjective 
arene is of comrse an inadequate and im definition 
the circumstances under which this form of trifacial nerve- 
pain +~ oe ee is that the 4 ow of clarus are 
usually females who are ing through the trying period of 
life between puberty pl my complete devclapenend of the 
n; but there is no evidence to show that disorders of 

the uterine functions give any special bias towards this com- 
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RO connexion wi i **bilious” head- 

capone ery ee igestion. Yet 

dition, te come 

some 

me to notice the danger of this mistake. Under 

Diagnosis rules will be given, attention to which 

error impossible. 

of painful affections of the fifth nerve 
includes those which 
The commencement 





age of forty. I understand it as coinciding with the whole 
duration of those retrograde changes im the nutrition of 
tissues of which the first that we can ise are the 
atheromatous and earthy d i walls of arteries. 
The affections of the fif characterise this 
later period of life are of two very different kinds, of which 
the history, the development, and above all the prognosis, 
are widely dissimilar. first of these consists of 


| various painful affections, the characters of which are not dis- 


similar, on the whole, from those of many cases of 
occurring in debilitated persons of much younger age. e 
note only a certain predominance of pain over some of 
those secondary affections which in younger subjects would be 
often of nearly equal development with it ; and a of rebel- 
liousness to treatment, which is also not commonly met with 
earlier in life. Still these affections are mostly curable with 
patience and appropriate remedies. But the other class of 
trifacial nerve-pains which occur during the period of bodily 
decay is very different ; it corresponds with those severe cases 
which have been classed as ‘‘ tic epileptiforme” fee pe 
2s Bees Gee Gees wen oe 
that the true iz of the fifth rarely occur before 
fortieth year of life. These affections are distinguished by the 
intense severity of the pain, the lightning suddenness of its 
onset, and the almost total impossibility of effecting anyt 
more than the most temporary improvement in the patient's 
symptoms. But they are also distinguished by another cir- 
cumstance which too often escapes attention—namely, they are 
almost invariably connected with a family taint of insanity, and 
very often with strong melancholic and suicidal tendencies in 
the patient himself, which do not depend upon, nor are com- 
mensurate in their development with, the intensity of the pain 
he suffers. They are further remarkable for the special fre- 
quency with which they are attended with two com 
ections—namel 


aff y, muscular 
velopment of exquisitely tender * : 

4. The pains of the fifth nerve which are due to anemia 
or to tad Gatien may occur at any time of life after puberty. 
There is nothing characteristic or determinate in their symp- 
toms, and the point to which I wish to call your attention im 
their history is the fact that the severity of the patient's suf- 
ferings is by no means in the direct ratio of the anemia or 
debility which he exhibits. It is obvious that something in 
the constitutional habit of the sufferer determines, far more 
powerfully than the accidental state of his nutrition and 

strength, the severity of his complaint. : 

5. Finally, amongst the forms of painful affection of the 
fifth nerve for which I suggest a common organic cause in the 
condition of the nervous centre, are included those remarkable 
cases of “reflex” neuralgia which have apparently resulted 
from injuries to some distant part of the body. ; ch 
es ie ae now a dency nab doer 
of neuralgia of . su ing u a kni 
which divided the pom Hmm got The other two were 
instances of the same affection occurring after wounds with a 
sickle, which divided all the structures, down to the bone, on 
the ulnar side of the forearm, not far above the wrist. I 
these cases the family history gave plain evidence of an 

inarily tendency to ic affections ; 
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inal is directly connected presents some congenital 
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(To be continued.) 





ON PAROXYSMAL HAMATURIA. 
By F. W. PAVY, M.D., F.B.S., 


ASSISTANT- PHYSICIAN AND LECTURER ON PHYSIOLOGY, GUY'S HOSPITAL. 


I wave given the above name to a form of hematuria, two 
cases of which have during the last two years fallen under my 
attention. One is that of a middle-aged gentleman residing in 
Suffolk, who came to consult me in Nov. 1864, bringing with him 
a specimen of urine which he had passed on the previous day. 
He informed me that a slight’exposure to cold brought on a 
fit of shivering, which was followed by the passage of urine of 
a more or less porter-like colour; and that, usually by the 
next day, the natural appearance of it became restored. The 
specimen of urine he brought had been passed some time after 
a paroxysm of shivering, which had come on from driving in 
an open vehicle on the previous day. It was high-coloured, 
but not dark like porter; opaque from the presence of lithates ; 
end, after the lithates cleared up, on the application of heat, 
a deposit of albumen came down. On examining it micro- 
scopically, a large number of octahedral, oxalate-of-lime crys- 
tals were to be seen with the amorphous deposit of lithates. 
The urine he passed at my request during his visit was natural 
in colour and entirely free from albumen. A fortnight later 
I saw him again. He had suffered from no fresh attack, and, 
beyond a deposit of crystals of lithic acid, his urine was per- 
fectly natural. A fortnight after this he brought me a speci- 
men of very dark-coloured urine, which he had voided shortly 
after a shivering fit. This I found to be highly charged with 
albumen; and, by the microscope, casts of tubules, some 
blood-corpuscles, coloured granules, and numerous crystals of 
lithic acid were brought into view. The urine of the follow- 
ing day was natural in colour, and only slightly albuminous ; 
and on the day after this the urine had completely resumed a 
natural character. 

y patient informed me that during the last year or two 
he had frequently suffered from similar attacks; that he had 
been under different medical men, and had taken quinine and 
various other remedies for his complaint. It hed bese. ascer- 
tained that there was no stone in his bladder; and it was not 
exercise but exposure to cold that brought on his attacks. He 
was com) ively free from them in the summer. There was 
no periodicity about their recurrence of the character belong- 

to ague; and he had never, as far as he knew, been the 
subject of that complaint. Riding or driving on a cold day, 
if his feet got cold, sufficed to bring them on; and on this 
account he had been obliged to give up riding with the harriers, 
a sport he had been hitherto frequently joi 

yg | out of doors and standing for a few minutes in the 

air, ad i i 


in. 
cold though 
attack. If keep his hands and feet warm, he 
soon as these parts got cold he 
attack. His countenance was 
losing strength and flesh. 

a tonic and some extract of 
to wear fur gloves and over-boots 
in the cold, Adopting this 

the remainder of the winter of | 9 we 
and improved in health and strength. If 
determined to advise him to 
winter to a warmer cli ; 
avoided, as it would have in- 

sacrifice. 


“*My last attack was bronght 
although I did not feel it but 
, was sitting in 


ails: 


fast. My feet turned cold, and I felt a little queer, so 
to the fire, and drank a cup of hot tea, and b 
I made water about two hours after, it was the 

ale, not quite so dark as porter. 1 always use myself 
in warm water. I still have the when attacked, 
until the iration comes on it does not leave me. 
this I feel faint, and sometimes almost faint off. I alwa: 
cold at the chest before passing blood.” 

The other case is that of a gentleman, rather beyond the 
middle period of life, who was brought to me by Mr. Acton in 
December last. The urine passed by the patient at my house 
was natural in colour, and free from albumen ; but I was in- 
formed that it was occasionally for one or two micturitions 
highly charged with blood. Mr. Acton had several times seen 
it in this state. The history disclosed the same connexion be- 
tween the attack of hematuria and exposure to cold which ex- 
isted in my other patient, and I expressed the opinion that I 
considered it to be a perfectly 1 case. 

In the ‘‘ Medico-Chirurgical ions” for 1865 cases are 
recorded by Dr. Harley and Dr. Dickinson of intermittent 
hematuria. in hi i i 


tt 


asked what was the matter with him, “‘ 
each time I get cold hands or cold os, 5 ee 
while my urine at other times is perfectly healthy.” Thi 
tient was a Londoner, and had never suffered from ague. 
Dr. Harley’s other patient was the subject of malarial poison- 
ing, and had been obli to return from the West Indies in 
consequence of attacks of intermittent fever. Dr- 
Dickinson gives the iculars of a case under Dr. Fuller's 
care in St. George’s Hospital. The patient had twenty years 
previously been the subject of a tertian ague, but had com- 
pletely recovered from thin, and remained in good health till 
1859, when he to suffer from attacks of hematuria, 
coming on after ex to cold. He had been frequently an 
inmate of St. George’s Hospital, and was still suffering from 
the complaint. Within an hour or so after exposure to cold 
he would have an inclination to pass water, and would void a 
considerable quantity of black turbid urine, like porter. The 
urine would retain this character for two or three times of pass- 
ing, and then resume its natural appearance. Between the 
attacks the urine was devoid of albumen, and natural. Dr. 
Dickinson also gives notes of two cases, which had been fur- 
nished to him by Dr. George Johnson. In both of these there 
was no history of ague, and the attacks occurred only after 
taking a chill. The urine at other times was normal. A fourth 
case is mentioned, the report of which was furnished to Dr. 
Dickinson by Dr. Frederick Cock, of Westbourne-park-ter- 
race. In this, however, the attacks were of longer duration 
and less frequent recurrence. After suffering for two or three 
days from a “severe cold,” the urine of patient would 
assume a dark colour, like porter, and become highly albu- 
minous. This dark colour afterwards diminished, until in a 
fortnight or three weeks it had di . The albumen 
diminished simultaneously, and in its turn passed completely 
away. 

The cases narrated by Rayer seem evidently to have been 
cases of intermittent fever, ied with hematuria as 
the cna heh eniteed d 

e congestion to which in are submi uring 
the occurrence of the paroxysm. Te is stated by Dr. Parkes 
that albumen is found in the urine during the fit in a consider- 
able number of cases of ague; in one-tenth according to Fi ; 
in one-fourth according to Martin Solon. Blood (he f 
says) in some quantity, and renal cylinders, are seen about as 
frequently as albumen, and occasionally chronic Bright's dis- 
ease is a consequence of ague. 

The cases, however, to which this communication is in- 
tended to refer are cases of altogether a different description. 





There is no evidence that the paroxysms depend upon the exist- 
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cnee chieae ees i ip is no maples . indepen 
rence. are t on by exposure to co exposure 
ceacld salt When the hands or fest get chilled, the patient 
is seized with shivering, has a eral feeling of discgmfort, 
ins to pass immediately urine more or less dark- 
from the presence of blood. It may be assumed that 
there is no organic disease of the kidney, as the urine, except 
during the attack, is healthy. An alteration in the quality of 
the blood, or in the state of the bloodvessels, must constitute 
the immediate precursor of the of blood from the kidney. 
The rapidity with which the effect upon the urine follows the 
exposure to cold ly leaves grounds for su) that an 
altered condition of the blood could be set up to occasion it. 
We have only, therefore, an altered condition of the blood- 
vessels to back upon, and ape, Doras us how 
rapidly and readily impressions may act gh the nervous 
system, and modify the circulation and nutrition of a part. It 
is a matter also of the most common observation to witness 
exposure to cold producing a modification of the circulation in 
some locality or another. And dispositions of different indi- 
viduals vary; so that in one the impression of cold, through 
getting damp feet, for example, shall be followed by a coryza ; 
in another, by bronchitis ; in another, by pleurisy, or, may be, 
an inflammation of the lungs; in another, peritonitis ; in an- 
other, ae of J naps and so ~~. pte 
ayy : egrees of susceptibility appertaining to differen 
to pr er er by exposure to cold in different individuals. 
In the affection that is being commented upon, it may be con- 
sidered that an unusual susceptibility of the kidney to —— 
rary congestion from exposure to cold happens to exist. The 
effect, it may be further considered, is determined by the im- 
pression resulting from the exposure acting through the ey 
and s tic systems on the muscular coat of the - 
vesse ‘aking this view, the principle I acted upon in treat- 
ment was, first of all, by suitable coveri or clothing, to 
diminish the risk of the patient getting ed, and next to 
fortify the system by tonics, and render it less impressionable 
by a narcotic. 
Grosvenor-street, July, 1866. 











ANEURISM OF THE FEMORAL ARTERY IN 
HUNTER'’S CANAL TREATED BY 
COMPRESSION. 


RECOVERY. 
By ASSISTANT-SURGEON LAURENCE, 


18ST BATTALION GRENADIBE GUARDS. 


Private J. P——, aged thirty, a strong, muscular-looking 
soldier, but of irregular habits, and who has been in hospital 
frequently with syphilis, was admitted April 4th with pain 
and stiffness of the right knee-joint. He stated that he first 
felt uneasiness in the part about a week before admission, and 
this was followed in two or three days by swelling. The 
symptoms at the time appeared to be those of articular rheu- 
matism, which, to some extent, subsided under treatment. 

On the morning of the 10th my attention was directed to an 
enlargement on the inner side of the thigh, about the junction 
of the middle with the lower third, and on examination 
forcible tion of a distensile and og A character was 
detected in the upper part of the swelling. e patient com- 
plained of little or no pain, and the foot and leg were natural 
in temperature and appearance, He could give no clear 
account of the origin of the disease, but thinks it not impro- 
bable that he might have strained himself in the gymnasium. 
Aneurism of the femoral artery in Hunter’s canal bei 
peg compression was at once resorted to. A piece o! 
cork, the shape of an ordinary tourniquet pad, was ada 
to the broad end of a seven-pound 
the femoral artery as it passed over the pubes. by 
means of the double aneurismal com was tried on three 
apport gs peat od — oo to be discontinued as 
it ca i mu in. Digital presdure, varied 
that of the weight, was steadily kept up for several days aad 
out any apparent beneficial result, but on the morning of the 
26th, on careful examination, no pulsation could be detected. 
According to the patient’s statement it ceased suddenly about 

o’clock on the previous day ; his attention at time 
was called to it as he felt an increased action in the artery 


pted 
ight, and was applied to 
weigh PP 





—, m of the ——s bein ~~ 
rst to a wrong usion, whi i 

obviated on a more careful examination. At what time 
aneurism might have been detected it is difficult to say, but that 
it was of rapid formation and quick] is certain ; and 
for these reasons, as well as the inability of the ient to bear 


pressure with —— but a pro- 
mising one, and for <Nattnete de amr y bed - 
sion would not be successful. It is of some interest the 


man knew when the ion in the aneurism had ceased. It 
stopped suddenly, as if a clot had been detached and thus 
blocked up the canal that remained at 
Obs ho nee pe eee thus mi against 
the idea that it was by grad deposit of fibrin that the final 
closure was made. As the statistics of cure of aneurism by 


compressio 

popliteal aneurism I had under my care in 1861, in which 
peabics sap Ciicteah, the Saas Cans gene, coed 
unfortunately, however, the soldier died subsequently of 
aneurism of the superior mesenteric artery. 

June, 1866, 








ON A CASE 


or 
INTENTIONAL POISONING BY TINCTURE 
OF ACONITE; RECOVERY. 


By JAMES EASTON, L.R.C.P. Epiy., &c. 


As poisoning by tincture of aconite is of rare occurrence, 
and as few recover after having taken a large quantity of the 
more concentrated form of the drug, I deem the particulars of 
the following case worthy of being recorded in Tux Lancer. 

M. W—, a servant girl, seventeen years of age, and about 


five months gone in at nine o'clock a.m. on the 
4th of May last, swallowed, with i i i 
her life, about three drachms of “* i 
nite” —the contents of a half-ounce phial whi i 
ministered to cattle in twelve-drop doses three times daily. 
The girl stated that very soon after having taken the drops 
she went to a hay-loft and concealed h for about half an 
hour, pte g we oo at feeling very severe pains 
shooti \. liar tingli ti , 
ne Cree tar tae an Neadt doe toaeaiee 
numbed, a choking sensation and lightness in her head, with 
ial loss of sight, she went and her mistress what she 
done, who at once administered i 
of sweet milk (a universal remedy 
of poisoning). The girl immediatel 
with a unsteady gait, to a friend’s house about half a mile 
distant. Bhe was pat to bed directly, and very soon after- 
this stage andes tly requested ; bu 
At thi m was urgently req ; but 
being at the time t six miles distant, it was nearly eleven 
o’clock when I arrived. I found her in bed lying on her back, 
with her limbs much drawn up. Her bedclothes and i 
amas oh Key Sawant: 
given to her for caus- 
i would not, or, more correctly, 
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castor oil to be given immediately ; diet 
at ickened with arrowroot ; the other trea’ 


On the Nd apes she was convalescent. , 
Remarks. —In cases isoning it is certainly of importance 
i the kind and quantity of the poison 
ymptoms were so well marked and 


tapes ee emo ena Oo ss hoameess 
will be more or less fav as the stomach happens at th 
time to be full or empty. 

Stranraer, N.B., May 14th, 1866. 








CONFESSIONS OF A LAUDANUM-DRINKER. 
By W. WHALLEY, Esq., M.R.C.S. 


Iw obtaining the following brief and somewhat immethodical 
facts I experienced some little difficulty, owing to the reluct- 
ance evinced by the patient to reveal the true magnitude of 
her infirmity. For many years her demeanour was so circum- 
spect that some of her most intimate acquaintances were not 
cognisant of the fact that she did imbibe laudanum. The sub- 
joined particulars were fully corroborated by her husband, and 
their veracity is perfectly reliable. 

On March 19th, 1866, I was consulted by Mrs. K——, aged 
——o-, has had wg Rage Rage Bah gner frag 

respective being sixteen, six 

oon She is cbout the av helght, rather indlined to 
stoop, and moderately stout. Her hair is very grey, and her 
compan Sel: saber wee, peter Sener, Her eyes 
glassy, and the conjunctive straw-col ; When asked 


ving in fac, there was very ltl, i any, disorder of the digetiv 


and cheerful, and could accomplish almost any amount of 
Somene Suess Can nestend fas fo cften Do coan) of enlieatag 
m constipated bowels, with accom: ing headache, 

were invariably relaxed, and there a eens freedom pane 
headache. She slept well, her appetite was remarkably 3 
organs. The organs of sense not exhibit any signs or 
symptoms of impai t, except that of sight, which was not 
quite so good as formerly. If deprived of laudanum for a 
single day, the most unpleasant symptoms came on : loss of 

an 


appetite, and an indescribable feeling of languor, 

with a corresponding depression of spirits, and ight involun- 
tary motions of the limbs, all of which were ily relieved 
by the accustomed dose of laudanum. 

When se — ited by my point, cE any wer the most 
sanguine hopes o pas geen in enabli er to uer 
her defect. The whisky was Seoudlensl taut the p ome of 
laudanum decreased, and by the aid of salines, &c., her dis- 
tressing symptoms speedily vanished, her appetite and usual 
flow o es. and she was soon engaged in her cus- 
tomary ic duties. At this iod, however, my hopes 
were suddenly and unexpectedly , nen to disappointment 
from the absurd intelligence I received from her nearest rela- 
tives—namely, that it was their intention to allow her the 
laudanum, but in smaller doses, they being infatuated with the 
idea that to discontinue its use entirely would be to 
her life. 

Bradford, Yorkshire, July, 1966. 


A Rlirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 








Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et inter 
se comparare.—Moseaenxi De Sed. et Caus. Mord., lib. iv. Prowmium, 


MIDDLESEX HOSPITAL. 

COMPOUND STELLATED FRACTURE OF THE SKULL, WITH 
EXTREME DEPRESSION OF PARTS OF THE FRONTAL AND 
LEFT PARIETAL BONES; WOUND OF THE BRAIN, AND 
PROTRUSION OF CONTUSED CEREBRAL MATTER ;! A PIECE 
OF THE FRONTAL BONE REMOVED BY THE TREPHINE, 
AND THE DEPRESSED BONE RAISED; RECOVERY. 

(Under the care of Mr. Gro. Lawson.) 

In cases of depressed fracture of the skull it is always a 
question whether or not an operation should be performed for 
the purpose of raising the depressed bone. The late Mr. 
Samuel Cooper laid it down as a rule never to be departed 
from, ‘‘ that existing symptoms of dangerous pressure on the 
brain can alone form a true reason for perforating the cranium.” 
The wisdom of this maxim is now acknowledged by most sur- 
geons; and few, if any, would venture to use the trephine for 
a depressed fracture of the skull if the patient did not at the 


> | time exhibit unmistakable evidence of pressure on the brain. 


Recoveries after severe and extensive fractures of the skull 
have been so often recorded, that, where no dangerous cerebral 
symptoms exist, there is always a hope, although it may be a 
feeble one, that the case may do well. A notable instance of 
such a recovery has just been brought again before the public 
in the Memoirs of Sir Philip Broke, Bart., who, in the famous 
engagement between the Shannon and the Cheasapeake in 
1813, received a desperate wound of this description. The 
circumstances are thus noted in the work :—‘‘ Broke parried 
the pike of his first assailant, and wounded him in the face. 
Before he could recover his guard the second foe struck him 
with a cutlass on the side of the head; and instantly on this, 
the third American having clubbed his musket drave home 





his comrade’s weapon until a large surface of the skull was 
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entirely away. ‘The brain was left bare. Broke sank 
ity, stunned and bleeding, on the deck.” Sir Philip 
an iral, in 1841. 

The two following cases are interesting examples of fracture 
of the skull with depression. In Mr. Lawson’s case there was 
an extensive stellated fracture with depression, and positive 

of pressure existed when the lad was brought into 
the boopital, within a few minutes of the accident. The boy 
was insensible, partially paralysed, with a marked external 
squint, and breathing stertorously. The skull was not only 
fractured, and large fragments of the bone depressed, but the 
brain was injured, and some cerebral matter was exuding from 
the wound. In this case there could be no question about the 
propriety of using the trephine or of performing some operation 
the relief of the dangerous symptoms. small piece of 
the frontal bone was oe y removed with the trephine, 
and the depressed bone raised. The lad derived immediate 
relief from the operation, conscfousness was soon regained, and 
without a single untoward symptom, not even so much as a 
sligkt pain in the head, he has a aw a steadily towards 
recovery. The wound is now completely cicatrized, and he 
has grown fat since his residence in the hospital. The case 
will Se carefully watched, as from the injury of the anterior 
lobe of the brain some epileptiform attack or even an amaurotic 
condition of the eye may be dreaded, as both epilepsy and 
amaurosis have been found occasionally to follow, after some 
interval of time, such injuries. 

In Mr. Nunn’s case there was a fracture of the skull with 
some depression of bone, yet no cerebral symptoms existed to 
show that it was exerting any prejudicial influence on the 
brain. No surgical interference was called for, and the man, 
without a bad symptom, made a rapid recovery. 

Edwin B——, aged twelve years, was admitted on April 
17th, having just fallen from the second-floor window on to 
the stone pavement beneath. He was engaged cleaning 
windows, and was standing on the window ledge, when, from 
some unexplained cause, he let go his hold and fell to the 
ground, a height of thirty feet, his head first coming in contact 
with the pavement, and receiving the full force of the fall. 

On admission he was quite insensible; body and extremities 
cold and moist; face blanched; pulse small, about 60. Over 
the left eyebrow there was a lacerated wound about one inch 
in On passing the finger into the wound, a fracture of 
the frontal bone was at once detected; a large portion of 
bone was felt depressed about the eighth of an inch, and a part 
of the side of the head, about the size of the of the hand, 
seemed flattened. There was an external strabismus, and para- 
lysis of the right arm. The —_ of both eyes were con- 
tracted to their greatest extent. There was bleeding from the 
nose. The right eye was projected slightly so as to be dis- 
tinetly prominent, and the lid and tissues around it were 
blackened from effusion of blood into the cellular tissue of the 
ree probably dependent on fracture also of that part of the 
sku 

The boy was at once taken into the theatre, to allow of a 
more thorough examination being made than could be done 
whilst the ient was in bed. Mr. Lawson the 


cloven 
of 


the de bone ; but as the cutting caused 
the boy to jerk his head about, chloroform was administered 
to him, until he was completely under its influence. On en- 
ing the wound, a stellated fracture was found. The 
was split in three lines, which radiated from a point just 
ve the inner angle of the left brow ; and three large pieces 
bone were jammed in towards the brain, giving the side of 
head the flat appearance noticed on admission. At the 
where the fissures met brain-matter was protruding. 
ying a small trephine on the sound bone close to the 
point which the fissures radiated, and thus removing a 
iece of the frontal bone, and afterwards by sniping off with 
in 


of curved bone forceps two or three points of bone which 
the way, Mr. Lawson was enabled to pass the elevator 
beneath each of the three a portions in succession, and 
raise them to the level of the healthy skull, The moment 
most depressed piece was raised, the boy, though 
roform, gave an involuntary jump. The vault of 
ing been now completely restored, the freshly 
of the skin was brought together over the tre- 
and united by two wire sutures, a piece of wet 
ing laid loosely over the wound. 
P.M. (seven hours after the operation). —The boy is 
z his urine ; the left pupil is now of normal 
ight eye cannot be examined on account of the 
is of the lids ; skin hot and dry ; pulse 120. 


aE FEES 
Hi 
aed 


4 


5 
: 


| 





April 18th.—Has passed a quiet night ; 92, rather 
feeble, but soft. He is quite Teasible, t vn and does 
not s unless loudly spoken to, when he will answer any 
question. He put out his tongue when told. There was no 
deviation of it. The apparent paralysis of the right arm and 
the strabismus have quite disappeared. The pupil of the left 
eye acts well. The bowels have not yet been relieved. Or- 
dered an ounce of castor oil and a pint and a half of gruel as an 
enema. As there is considerable swelling about the scalp- 
wound, to apply iced-water —— To be given liquid food, 
such as beet -tea, milk, arrowroot, &c.; but no stimulants. 
19th. — Was delirious during the night; but is quite sensible 
this morning. He is still very drowsy. Pulse 104; tongue 
moist. The cedema of the right eyelid is sufficient to 
eye closed. The enema did not act yesterday. Ord 
of turpentine, half an ounce ; castor oil, one ounce ; gruel, a 
int and a half: to be given immediately, The wound is 
ooking well; the swelling is subsiding. He takes his nourish- 
ment freely. 

20th.—The enema acted thoroughly. He has passed a good 
night. Tongue moist and clean ; pulse 80, and of good power. 
He is now quite sensible, and answers questions readily. The 
drowsiness has passed away ; takes his food well ; wound granu- 
lating. 

From this date the boy has progressed steadily. He has 
never had any pain in the head, or suffered from any annoy- 
ance of any sort. He has shown himself to be a sharp, intel- 
ligent boy. 

May 25th.—The wound is now quite healed. The boy looks 
and feels well. The bowels act regularly every day without 
medicine; and, since his admission into the hospital, he has 
grown fat. He is still kept very quiet, and not allowed to 
excite himself by talking much to the other patients. 

We saw the boy last about the middle of June. He was 
perfectly well, and playing about in the hospital garden. 


COMPOUND FRACTURE OF THE VAULT OF CRANIUM, WITH EX- 
TENSIVE DEPRESSION OF THE RIGHT SIDE OF THE FRONTAL 
BONE ; COMPLETE ABSENCE OF SYMPTOMS; RECOVERY. 


(Under the care of Mr. Nuwy.) 


E. M——,, aged forty-eight, admitted April 3rd, with two 
small wounds, an inch and a half apart, at the anterior 
boundary of the right tem ion; the —_ side of the 
forehead was, so to speak, knocked in. A pro i 
the wounds mentioned could be made to catch against the edge 
of the bone not depressed. The patient was able to give an 
account of the accident, which appeared to be a fall head fore- 
most of eight or nine feet on to stone paving. Tolerably free 
bleeding had occurred from the wounds, and there was some 
subconjunctival ecchymosis. The patient es a bad night 
after his admission, and vomited frequently. Ise 100. He was 
placed on milk diet, and cold lotion was applied to the head. 

April 6th.—Twenty grains of sulphite of soda in pimento 
water three times a day. 

9th.—Tongue whitish; no symptoms. The sulphite to be 
continued ; broth diet. 

13th.—Slight blush around the wounds, which are healing. 
Collodion to be applied over the red part, the orifices of the 
wounds being left uncovered. 

17th.—Blush disappeared ; wounds healed. Chop and 


rter. 
e May 4th.—Discharged well. Strictly cautioned to avoid 


excess. 
The sulphite of soda was continued throughout as a prophy- 
lactic against pyemia ; it did not produce purging. 


In the case reported in the ‘‘ Mirror,” May 19th, under the 
care of Mr. Nunn, the hyposulphite was also given, but not 
until rigors had occurred. Up to the date of the rigors that 
patient had been progressing more favourably than might have 

expected. te with the uselessness of the remedy 
after the declaration of the t infection, Mr. Nunn pre- 
scribed the hyposulphite on the third day after admission in 
the case we have just detai . 

There was y under Mr. Nunn’s care in the hospital a 
man, aged thirty-one, who a fortnight previously had fallen 
backwards from a stage about seven feet above the crown of 
the arch of the Metropolitan Railway tunnel, which is covered 
with asphalte. There were marks of contusion of the occiput, 
and he complained on admission of pain on one side of the 
chest, but no fracture of the ribs was detected. There had 
been no serious symptoms of injury to the brain, but the 

and other mental faculties seemed to have a 
shock. He could not tell his age within ten years, nor did he 
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know the name of the hospital of which he is an inmate. He | 
could not tell the street that he resided in previous to the acci- 
dent. He, however, could tell his wife's maiden name and 

the village she lived in, and the number of his children, &c. 





ST. BARTHOLOMEW’S HOSPITAL. 
FRACTURE OF THE PARIETAL BONE WITHOUT DEPRES- 
SION ; RECOVERY. 

(Under the care of Mr. Hotmes Coore.) 
We observed lately in this hospital a case which may be | 
conveniently associated with those just described, although it | 
differed from them in the material point that there was no 
depression with the fracture. 
A girl, ten years old, was admitted on May 5th, having been | 
hnochod down by acab. She had a large scalp wound over | 
the lower and posterior of the right parietal bone ; the 
ricranium was stripped off, and there was fracture without 
ion of the parietal bone. She had besides a lacerated | 
wound six inches long on the outer side of the left arm. There | 
was at no time any delirium, but for the first three days she 
seemed heavy and rather stupid. The scalp wound was dressed 
at first with wet lint, no stitches being applied, and after a | 
few days it was poulticed. She went on without a bad | 
symptom, remained in bed for fourteen days, then got up and 
had the ordinary diet. The wounds ed rapidly, and she 
left the hospital quite well on June 30th. 


UNIVERSITY COLLEGE HOSPITAL. 
PERI-UTERINE HEMATOCELE; ABSORPTION AND DIS- 


APPEARANCE OF THE TUMOUR. i 


| 
| 
i 
| 





(Un@er the care of Dr. Gramty Hewirr.) j 


Tue following case, which was carefully diagnosed, affords 
a well-marked instance of the spontaneous resolution and ab- 
sorption which the tumour occasionally undergoes in cases of | 
peri-uterine hematocele. The notes were taken by Mr. Hughes. 

The patient, P. H-—, was a age woman, of delicate con- 
stitution, a domestic servant. Had resided in town for five | 
— and had filled ‘‘ hard ” with much stair-work. | 

was first admitted under the care of Dr. Jenner, who, | 
finding her the subject of a pelvic tumour, transferred her to | 
Dr. Graily Hewitt’s ward. 

Dec. —Catamenial history.—Menstruated from the age 
of fifteen. Tolerably up to three months ago, when 
the discharge was noticed to be much less than usual. On the 
next occasion (two months ago) the period was postponed for 
seven days, and she took some strong medicine to induce the | 
flow. e period is now again ed. 

History of present illness.— months ago she took a | 
severe cold, had pains all over the body, sore-throat, and a | 

feeling of severe illness. Very shortly afterwards she | 

to suffer from severe pain low down in the mid-abdominal | 

, soon extended to the left side about | 

the iliac fossa. The pain has scarcely ceased since this time, 
been occasionally very severe, onl ain has been confined | 

to her bed. The pain is described as sharp, shooting, and | 

i i accompanied also with a dull aching round the | 
Szisted from the begianing- A fortnight previo ion 

i rom inning. A fortnight previous to admission 

she noticed that there was a cmaliimaiie avdlline at the seat 

of the pain. It is stated further that two years ago she was | 
the subject of a somewhat similar attack, only less severe. 

i ught on by a journey, which 

fuse flooding from uterus, which 
two weeks, to pain in the left side resembling that 


ut state (Dec. 27th).—Excessively pale and fecble ; | 


region, which, 





Present 
100; tongue a little furred; is very thirsty; appetite 
; 7 regular. Abdomen generally tender to the touch ; 


wards the right. Its lower border cannot be reached, extend- 
ing down, as it does, to the pelvic brim, or beyond it. The 
tumour is hard and smooth, has a well-defined upper margin, is 
ae area wes & unaffected by change in the posture of 


Vaginal examination.—The uterus is too near the symphysis 





pubis, and behind it on the left 


| first the diagnosis was not so evident, it 


side is felt a rounded 


tumour, 

from the uterus, and continuous evidently with the 

tumour, to be felt through the abdominal wall. Uterus tender ; 

| sound passes in nearly normal direction, and to the ordinary 
xtent. 


Sec ion of pelvis, showing size and position of the tumour, 
ascertained by abdominal and vaginal examination, Dec. 
1365. 


With reference to the di is of the case, Dr. Graily Hewitt 
concluded, after the patient had been under observation for a 
few days, that the case was one of peri-uterine hematocele, no 
other hypothesis being consistent with the facts. The con- 
clusion was justified by what subsequently occurred. But at 
ing quite possible 
for the tumour to have proved one of ovarian cystic character. 
The patient’s statement, that the tumour had only existed for 
a few weeks, might or might not have been correct. If an 
ovarian cystic tumour of recent origin, it could scarcely have 
attained the size indicated in the time. 

On Jan. 8th, about a fortnight after admission, the tumour 
was ibly smaller, the upper border being now two 
inches and a half instead of two inches from the umbilicus. 
Yesterday there was a very slight discharge of blood per 
rectum. 

Jan. 12th.—The tenderness had almost gone, and the tumour 

also. There was still, however, resistance on i 

left iliac fossa. Pulse 100; general condition 
23rd.—Discharged cured. 

The treatment employed was simple: absolute rest, a 
bandage round the lower part of abdomen, sedatives to relieve 
pain, and latterly citrate of iron and quinine ; diet good. 

The presence of a well-defined tumour, constituted doubt- 
less for the most part of effused blood ; the connexion of this 
effusion with menstrual disturbance, anemia, and 
prostration ; the disappearance of this tumour under o a- 
tion ;—these constitute the interesting facts of the case. 
Dr. Graily Hewitt believed the effusion to have been extra- 
peritoneal, and probably connected with rupture of some of 
the vessels of the ovarian bulb. The possibility of the effusion 
having occurred into the peritoneal cavity must, however, be 
admitted. The disappearance of the tumour was apparentl 
due to absorption ; the of bieed por snttam woo email, 
but it is possible more may have been evacuated by this chan- 
nel than is stated. 


pressure in 
y improved. 





GUY'S HOSPITAL. 
CUTICULAR VESICLES ON THE THIGH SECRETING A 
CHYLE-LIKE FLUID. 
(Under the care of Mr. Hitton.) 

We have lately had an opportunity of examining a patient 
of Mr. Hilton’s, the subject of so remarkable an affection that 
we find some difficulty in describing the condition, and are 
quite at a loss to explain its cause. The patient is a labourer, 
twenty-two years of age. He was admitted into the hospital 
on May 9th. It seems from his account that about twelve 
months ago his right thigh began to swell, first at its upper 
part, and then gradually downwards to the knee. The colour 
of the skin was not affected, and there was no pain im the 
part. Soon afterwards, he says, a small opening appeared 
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about the middle of the inner side of his thigh, and from this 
ind of fluid was discharged every three or 
i was sometimes as much 


his thigh was swollen throughout its whole extent, and latterly 
the scrotum and penis have been involved in the swelling, so 
that he had difficulty in withdrawing the prepuce. With the 
Fe age condition described, the man has had 

His left lower extremity is quite natural. He is of 
strumous aj ce. He confesses to having drunk a good 
deal in his time. 

On examination, we found the right thigh from one-third to 
half as big again as the left, of natural colour and temperature, 
showing very conspicuously the marks of a bandage which had 
just been removed. There was a very peculiar feeling im- 

to the touch ; it was something like the sensation of 

ing a female mamma distended with secretion. There 
was an obscure sense of hard irregular cords lying in a brawny 
structure. Nothing like «edema was mt. Towards the 
back part of the thigh, and sprinkled over the lower half of 
its extent, were numerous vesicular elevations, varying in size 
pete pin’s head to that of a small No redness 
surrounded the vesicle, which itself was a little p paler in colour 
than the skin generally. These vesicles continue to furnish 
the milky ye which the patient described as having been 
discharged from an ing in his thigh. If one is “‘ oe 
the fluid immediately exudes drop by drop at a Sonsideraile 

Mr. Nowell, clinical clerk, to whom we are indebted 

or gd te eg of this curious case, tells us that about a 
couple of drachms will disch from a vesicle when it is 
red. In this way he collected two ounces by eight 
tapping in the course of aday. The fluid was milky-looking, 
Sed after standing some time, into two parts—a 
coagulum, smooth and shining, and a milk-and- 
watery-looking fluid. The secretion, examined under the 
microscope, was found to consist of bodies resembling lymph- 
corpuscles, granules, and fatty molecules. Tested chemcall q 
— albumen was found in it, a moderate quantity of fibrin, 
no ‘ 

e forty-sixth volume of the Medico-Chirurgical Trans- 
actions, Dr. A. B. Buchanan, of Glasgow, has described a case 
of “‘ white fibro-serous discharge from the thigh,” which bears 
a striking resemblance to the above. He considers the disease 
to be a rare functional affection of the glandular apparatus of 
the skin, accompanied by a retarded capillary circulation from 
the varicose condition of the veins of the limb. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TveEspay, June 12rn, 1866. 
Dr. P. Buack, Vick-PRestpent, IN THE CHAIR. 


ON ATROPHY OR DEGENERATION OF THE MUSCLES OF THE 
UPPER AND BOWER EXTREMITIES FROM DISEASE 
OF THE SPINAL CORD. 
BY GEORGE LEWIS COOPER, F.R.C.S., 
SURGEON TO THE BLOOMSBURY DISPENSARY. 

J. J——,, aged forty-one years, married, but his wife had no 
family; was much e to the weather in his daily occupa- 
tion, at the same time been a man of intem habits, and 
the subject of along chronic cough. He was itted under the 
care of the author at the Bloomsbury Dispensary on Feb. 14th, 
died on the 26th. He suffered from ne of 

upper and lower extremities, with atrophy of the muscles 
these parts. The symptoms were slow, but progressive. 
commenced in the hands and feet, and extended to the 
and legs, and ended in total paralysis. His cough was 
purulent expectoration, to the time of his death, 

; place on Feb. 26th. The mortem showed 
distension of the coverings of the cord from fluid, with 

of the pia mater in the cervical region, and con- 

in the substance of the white columns. At 

the commencement of the lower third in the dorsal region the 
grey substance contained a large dilated vessel on each 
seocmniet y extravasated my trap and the ex- 

8 0 posterior cornua were highly vascular, as also 
certain parts of the toads toate cn patches of 





Dr. Pavy exhibited a patient from Guy’s Hospital, the 
subject of bier oy Plana et Tuberosa. He remarked that 
this disease had tirst described by Drs. Addison and Gull 
in the Guy’s Hospital Reports for 1851. In their communica- 
tion they stated that the affection they were describing oc- 
curred either as tubercles, varying from the size of a pin’s head 
to that of a large pea, isolated or confluent (vitiligoidea tu- 
berosa) ; or, secondly, as yellowish patches of irregular outline, 
slightly elevated and with but little hardness (vitiligoidea 
plana). Either of these forms, they further stated, might 
occur separately, or the two might be combined in the same 
individual. case before the fellows of the Society was an 
ny See and one in which the combina- 
tion of two forms occurred. The patient, a female, aged 

irty-nine, three years became the subject of jaundice, 
which lasted for ten m . She was then free from it for 
about two months. It afterwards and had con- 
tinued up to the present time. About a year and a half 
she experienced a sensation of great itching and stinging in 
her skin, and after this the eruption that now existed began to 
appear, and ually reached its present state. It was not so 
perceptible by night, but she was pretty deeply jaundiced of 
an olive colour by day ; and in association with the jaundice 
it was to be remarked that a large and tender swelling, evi- 
dently connected with the liver, was to be felt in the right 
hypochondriac region. Nome, <3 encircling each eye, and 
extending for a space of from to three-quarters of an inch 
in breadth, was a patch of an ue yellowish colour, and 
slightly elevated above the surrounding skin. Upon the ears 
there were a number of tubercles, looking certainly to the eye 
like sebaceous tumours. Similar tubercles also existed upon 
the backs of on hands and arms, = on the —— 
nates. Upon the of the hands an aspect of the 
fingers there was | pore and diffused nearer deposit 
in the skin. This disease, Dr. Pavy observed, had —_ 
recently considered by some as a disease of a sebaceous charac- 
ter. It was so regarded in Hebra’s work on skin diseases, 
which is being translated by Dr. Fagge for the Sydenham 
Society. In Neligan’s work, published in 1866, it had been 
spoken of as a form of acne, called ‘‘stearrhcea flavescens.” 
It was a point of interest, Dr. Pavy considered, to determine 
the precise nature of the affection, and he had had a tubercle 
removed from the back of the little finger for microscopic 
examination. The deposit pervaded the true skin and occurred 
in little nodular masses beneath. These were exceedingl 
tough, and consisted of fibrous tissue. On being squ 
between the fo juice exuded, which was 
found to contain a fi quauios. The cuticle 
was not involved in the affection. Independently of the result 
of minute ination, against its being a sebaceous disease 


ay lands existed. 
. Pavy also exhibited another patient from Guy's Hospital 
suffering likewise from a peculiar form of skin disease. The 
subject of it was a feeble, sickly-looking woman, twenty-five 
ee on, Se Eten) fo ew eee ee See 
istory of scrofula and carcinoma. Upon the and 
hands were some scar-like looking spots of a bluish-white 
colour, which had been gradually appearing since March last. 
There were also spots of a somewhat similar character on the 
outer side of the anus. came without any previous sore 
or ulceration. They might be said also to look as though the 
skin had been seared by the application of a hot iron. Dr. 

was open to the suggestions of the fellows present, but 


Transactions 
the 


tree) 
under the name of “‘true keloid.” This now went by 
name of “keloid of Addison” in contradistinction to the 
a been described by Alibert, rg Pps paar 
together a different disease, consisting as it did of raised 
tumours with claw-like prolongations instead of cicatrix-look- 
Ing spots. 
~ Prussian Mepicat ARRANGEMENTS.—An appeal has 
blished by the Prussian War Minister to surgeons, 
i themselves for voluntary ser- 
in order that provision may be 
‘or the carefof the enemy’s wound The movable 
Stationary haepitale ‘have, beet established containing G00D 
i i ve i containing 6000 
beds, to which the patients are as they recover. 
rinciple in the Prussian milita: ice is to avoid the 
produces hospital 
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A Practical Treatise on the Diseases of the Testis, of the Sper- 
matic Cord, and Scrotum. By T. B. Curiine, F.R.S., 
Surgeon to the London Hospital, &c. Third Edition, re- 

and en pp- London: John Churchill 

and Sons. 1866. 

Works like the present are a great boon to the profession. 
A third edition, published twenty-three years after the first, 
is a sure guarantee that in this book well-nigh everything | 
bearing upon the diseases of the testis may be found. And | 
how comes this to pass? Why, such a volume is the result of | 
the labours of a competent man in a restricted branch of prac- 
tice for a series of years. He is first tempted to bestow his 
attention upon a class of diseases from good opportunities of 
watching the pathology, symptoms, and treatment of the com- 
plaint ; or, perhaps, from finding that the monographs on the 
subject are not sufficiently complete. (In the present case we 
had, however, Sir Astley Cooper’s book, which is more expe- 
rimental and pathological than didactic.) A first edition being 
well received, and proving useful, the au remains for ever 
on the qui vive. Whatever can be in his own prac- 
tice, in periodical literature, in communications to societies, in 
foreign works, &c., is carefully noted by him. Nay, his 
anxiety being well known, medical men, at home and abroad, 
send him cases; and his store increases so much that he is 
puzzled at making selections. When we add to this that, in 
Mr. Curling’s case, the author has remained attached to a 
large hospital for many years, and that he has brought his excel- 
lent mental qualities, matured by age, to bear upon the work 
which we have to analyze, we have a right to be somewhat 
exacting, and to expect this third edition to be a gem of its 
kind. We may safely say that we have found it so. A book 
of 609 pages on the diseases of a small organ of the body, 
though its functions be very important, is never read all 
through at one breath by any surgeon; the immense advan- 
tage of possessing such a volume resides in the fact that it is 
invariably opened when information is sought on some of the 
complaints to which the testis is liable. And in a third edi- 
tion (revised and enlarged) everyone has a right to look for 
the latest and most trustworthy data. 

So gigantic is the labour indispensable for works of this 
kind,*that Mr. Curling’s second edition was translated into 
French’ by Prof. Gosselin, who had paid so much attention to 
diseases of the testis that he might well have ventured upon 
an original work. But the fine basis laid by the second edi- 
tion, the numberless facts collected by the author, and the 
treasures of his own experience, were, one and all, so acceptable, 
that even an eminent surgeon places himself in the somewhat 
humble position of a translator. Such a translator and anno- 
tator, however, is not found every day; and Mr. Curling, 
throughout this third edition, takes advantage (acknowledged 
in the preface) of the practical experience, facts, and sugges- 
tions of M. Gosselin. 

Observe the difference between a purely practical work like 
this and such a book as Mr. Paget’s on Tumours. In the first, 
the more the practice of the author increases, the better is he fit 
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testicle detained in the inguinal canal), 


‘value of ‘the ca cases es which are related ; and here was the place 
for deciding whether obstructions in the excretory ducts, after 
| double epididymitis, renders a man sterile. The question is 
not quite solved by Mr. Curling, though fertility in such men 
must be looked upon as an exception. We have ourselves 
known a case where both epididymes saffered severely after 
| gonorrhea, the complaint passing from the right to the left, 
| and again from the left to the right. The patient's wife, how- 
| ever, was about eighteen months afterwards delivered of a fine 
boy. A golden rule, mentioned by Mr. Curling, is to prolong 
the mercurial or iodic treatment for a long time after the in- 
| duration of the epididymis has set in, to obtain the absorption 
| of the effused lymph and patency of the ducts. 

Mr. Curling’s book is so well known that we need hardly 
say that it is divided into three great parts—Testicle, Sper- 
matic Cord, and Scrotum. The first has no less than nineteen 
chapters; the second, four; and the third, fourteen. In look- 
ing over these chapters we regretted an arrangement which, 
though sanctioned by usage, is not logical. Hydrocele is so 
common a complaint that it is treated before orchitis and all 
the other affections of the testicle proper. In diseases of the 
chest we describe bronchitis and pneumonia first, and pleurisy 
afterwards. We also venture to find some fault with the too 
extensive use of the term Aydrocele. This word points out a 
peculiar, well-known complaint ; and cysts of the testicle or 
spermatic cord should not be designated by the term hydro- 
cele any more than an effusion of serum in the hernial sac. 
It is true that all these are watery twmours ; but hydrocele is 
a household word, and may well be restricted to the tunica 

Seeing the ease with which the testicles may be explored, 
we might almost think the diagnosis of their diseases easy. 
But it is not so; and Mr, Curling has very justly bestowed 
much pains in pointing out the least deceptive ways of recog- 
nising these diseases. The section on the Complications of 
Hydrocele contains a good exposition of the difficulties of 
diagnosis which may be encountered. 

As to the etiology of hematocele, we would just mention 
that, independently of blows and the lancet, we have known it 
excited by simple but painful gonorrhea. From the para- 
graphs relating to epididymitis we may cite a few lines of this 
excellent book for the benefit of those who accumulate heavy 
charges against copaiba, cubebs, and injections :— 

‘*It is the opinion of many surgeons that epididymitis most 
frequently eben th cine & wale the iechasae hao bows 
somewhat suddenly arrested by cubebs or copaiba, or astringent 
injections. More mischief is perhaps ascribed to these re- 
medies than they can justly be said to produce. ccording 
to my observation, ymitis most frequently arises in those 
cases in which the affection of the urethra is allowed to linger 
for want of a due exhibition of copaiba, cubebs, and injections, 
Lar when the prostatic part of the canal is affected.” — 

2 

Orchitis is fully treated, and the diagnosis of the complaint, 
which is often somewhat difficult, given at some length. 
Syphilitic orchitis obtains but seven pages. The following 
remark (p. 298) somewhat surprised us: ‘‘ Within the last ten 
years I have seen some ten or twelve examples of syphilitic 
benign fungus in hospital practice.” We are not aware whe- 
ther the author published these cases ; but a few years ago 
Gosselin, Rollet, and de Méric, who gave cases of this kind, 
considered them as rare. Mr. Curling does not allude to these 
authors. 

The chapter on Spermatorrhcea, a rather slippery subject, is 
written in an extremely becoming manner, and abounds with 
excellent hints. The following sentence bears the 
stamp of truth:—‘‘In a great proportion of the cases which 
come under notice in practice, the complaint is extremely 
slight, or more mental than real.” Excellent rules of treat- 
ment are given ; these should be mentioned ‘‘regular 
sexual intercourse when the complaint is slight and chiefly 
mental ;” im bad and confirmed cases, Lallemand's caustic 
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“The reader, whilst perusing this important w will be 
struck with the number of cases quoted, and the brief but 
clear manner in which they are related. The descriptions are 
lucid, the diction is in general very satisfactory, the practical 
adivice extremely useful, and the general tone highly creditable, 
especially as the subject is of a peculiar nature. This third 
edition will tend to add to the well-earned reputation of the 
author. 


OUR LIBRARY TABLE. 

Atlas of Surgical and Topographical Anatomy. By B. J. 
Brravp, Surgeon and Professor, Paris. TMlustrated by 100 
Plates, drawn from nature by M. Bion. Translated by Rost. 
Tuomas Hutme, M.R.C.S.E. Parts 1. and II. London: H. 
Bailliére. 1866. — This most beautiful and comprehensive 
series of plates are now being issued by Mr. Bailli¢re in ten 
monthly parts. Coloured copies are before us of the first two 
parts. The drawings are executed with remarkable minute- 
ness and finish, and the plates with all the brilliancy of artistic 
effect which distinguish the French school of anatomical illus- 
tration. The engravings are of a very handy size, so that they 
lie very comfortably on an ordinary reading-desk, or may be 
held in the hand without inconvenience. They range over a 
wide series‘of subjects. In Part I., the frontal, parietal, tem- 
poral, mastoid regions, &c., are shown in their different layers ; 
then follow admirable views of the base of the skull from ex- 
céllently prepared subjects. Fig. 2 in Plate IV., showing the 
region of the base of the skull from below, is to students a 
particularly interesting view. The regions of the internal and 
external ear are elaborately and beautifully illustrated in a 
series Of drawings taken from ions of the highest 
merit, The regions of the face, orbit, nasal cavities, lachry- 
mal apparatus, &c., are illustrated with a special care which is 
not much in vogue in our English schools, where anatomy is 
taught with a freer hand, and where so many regions and 
views are hardly recognised. The advantage of this thorough 
mapping of the parts is very great. The whole book is one 
that will afford pleasure and instruction to both student and 
surgeon ; and from the convenience of the size, as well as the 
beauty and accuracy of the plates, we may anticipate that it 
will prove a general favourite. 

Elements of Qualitative Chemical Analysis. By W. H. 
Spencer, B.A. Cambridge. London and Cambridge: Mac- 
millan and Co. 1866.—In this very careful and useful hand- 
book Mr. Spencer has adopted a new arrangement of the 
reactions described, which brings out very clearly the prin- 
ciples upon which the methods of analysis are founded. The 
reactions of particular groups are brought together, so as to 
show ata glance the principle which is taken as a basis of 
analysis for the group. The methods which constitute the 
systematic course are arranged in a manner particularly con- 
venient to the working student. The page is occupied by the 
theory of the process which takes place in the method pursued, 
and the manipulation necessary is given in a 


the result of actual experience in tutorial work ; and is very 
skilfully adapted to the wants of students. It is excellently 
printed, and the mechanical execution of the volume adds to 
its merit. 

On the Application of Sulphurous Acid Gas to the Prevention, 
Limitation, and Cure of Contagious Diseases, By JAMES 


or any other disease of cattle. He states that 
his system of disinfection by the generation of sul- 





phurous acid gas “‘has been from first to last thoroughly and 
determinedly practised,” there has been no disease. The only 
other substantial statement which we can gather as to the use 
of this method in cattle plague is, that ‘‘ some cattle” brought 
from an infected farm to be experimented on by Dr. Dewar 
were preserved from the disease, all the rest of the herd of 
which they were a part having died. We are disappointed to 
find no mention of the effect of fumigation in stayimg the 
plague in infected farms. Considering the abundance of the 
opportunities and the importance of such an experiment, we 
are astonished that Dr. Dewar did not make it, and record it 
in this pamphlet. Dr. Dewar has found that this gas may 
be inhaled with great advantage by phthisical patients, and 
that it tends to cure or prevent diphtheria, ringworm, chil- 
blains, chapped hands, &c. There is a vagueness in Dr. Dewar’s 
mode of writing which takes from its force. But he will do 
good service if he will continue his experiments on the use of 
sulphurous acid gas, make them a little more crucial, and 
record them with a little more clearness and accuracy. 

The Student's Guide to the Universily of Cambridge. Second 
Edition, revised and corrected in accordance with the recent 
regulations. Deighton, Bell, and Co.—A very 
Siiion adiicaen crate madame csoeies 
to the several degrees, of the time required, the courses of 
study, the expenses, &c. It is an attempt, in short, and a 
successful one, to render the complex scheme of University 
ordeal intelligible to those who know little about it, but are 
anxious for the information. We are not surprised, therefore, 
that it has quickly reached a second edition. The part relating 
to medical and surgical degrees is by Professor Humphry, and 
shows that some alterations in the course of study and in the 
examinations have recently taken place, which are on the 
whole an improvement, and assimilate the more 
to that of the University of London, Five years are required 
to obtain a medical or surgical degree, and the expenses are 
estimated at £150 a year, though they do not necessarily 
amount to so much. 

Clinical Surgery. Part V., ‘‘On Tumours, and Tumours of 
the Breast ;” Part’VL., ‘‘On Diseases of the Testicle, Vesico- 
and Recto- Vaginal Fistula, &c.” By Taos. Bryant, F.R.C.S., 
Assistant-Surgeon &c. to Guy’s Hospital. London: Churchill 
and Sons.—We have on previous occasions spoken favourably 
of Mr. Bryant’s efforts to utilize the great store of surgical 
material which he has collected from the wards of Guy’s Hos- 
pital, and these further contributions fully sustain the credit of 
their predecessors. Mr. Bryant here discusses the nature of 
tumours generally, and then the special characteristics of 
tumours of the breast, giving numerous illustrative cases and 
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below. Sins dete hen ena bs. Ge oe on ates 
have foul water in them; that the streets are unclean, the 
courts and by-ways worse; that the well-water of the place 
is, in many cases, totally unfit for drinking purposes; and 
that, in the two great visitations of cholera in 1832-33 and 
1848-49, the inhabitants suffered very severely indeed.” 

The defect of water has been since largely supplied; and a 
deep system of drainage, to cost £50,000, has been agreed 
| upon, though it is not yet carried out. But, meantime, there 
| are some shocking spots in the town. Here is a description of 
| Carribee island, a favourite habitat of typhoid :— 

**It is a labyrinth of narrow tortuous courts, in which every 
| scrap of space has been built upon. There is no single passage 
through it for the free circulation of air. Even where there 
has been a spare corner for ash-heap, privy, or what not, some 
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LONDON: SATURDAY, JULY 14, 1866. 


A memMBER of our profession has lately made a careful 
inquiry into the sanitary condition of the towns of South 
Staffordshire known as the Black Country, and has recorded | 
his observations in a set of nine papers in the Birmingham | 


Daily Post, We have not space to give, in any detail, the 
facts which his investigations have brought to light, but we 
may indicate the general nature of them. The following table 
will give at a glance the towns, their population, and their 
death-rate :— 

Death-rate 
per 1000 living. 
.. 80°88 

26°52 
27-48 
26°73 
26°01 
30°53 
26°58 
25°53 


Number of 
Deaths. 
16,195 


Mean 

Population. 
52,442 
41,468 
38,193 
26,871 
25,804 
23,945 
21,299 
18,124 
15,118 27°06 
=) ee 30°34 

PS mite ar eR 5: IE ore 
repulsive as they seem; but still they should be read, if 
only to find out how backward civilization is in some of the 
great centres of wealth and industry in 1866, if by civilization 
is meant the recognition of the first and simplest wants of our 
nature in our daily and domestic conditions. 

There are several great advantages common to nearly all the 
towns of the Black Country. Most of them stand high, and 
are otherwise favourably situated for drainage and other sani- 
tary purposes. Their material prosperity is considerable, and 
their manufactures are not of an unhealthy nature. On the 
other hand, they have, almost without exception, great com- 
mon disadvantages : chiefly a very imperfect water-supply; the 
want of a system of deep sewerage; a faulty construction 
of the towns, by which large numbers of people live in courts, 
in houses back to back, with all kinds of filthy surroundings; 
a general habit of pig-keeping ; a dread of medical officers 
of health and all intelligent investigation into the sanitary 
condition, founded upon a deeper dread of having to spend 
money for its improvement; and the dominant influence of 
owners of small house-property, whose temptation is to get 
the largest amount of rent and to give the least quantity of 
accommodation. Premising that the description only applies 
to limited portions of these towns—large enough, however, to 
give them a conspicuous place among unhealthy towns,—we 
notice a few particulars, Wolverhampton is notorious among 
sanitarians for having a larger fever mortality than even 
Liverpool ; and the explanation may be found in the papers 
under discussion. 

**With the exception of a dozen or two old culverts, the 
whole town is drained by surface-drainage—that is to say, its 
sewage runs down the open streets on every hand to the level 


Wolverhampton .. 


wretched building has been run up, and let out for a small 
consideration weekly. Some of the houses have one room up- 
stairs, as well as one down; each room six or seven feet 
square ; the upper one reached by a kind of ladder, often out 
| of repair, underneath which is the pantry of the establishment. 
Others have one floor only, and that not partitioned, excepting 
by a curtain. In one place a couple of houses have come down, 
and the space has been used as a refuse heap, urinal, and filth 
receptacle generally, for two or three courts. Here the drains 
are ill-made and out of repair, while the houses are damp and 
odorous with the urinary deposits near them. The rent for 
these buildings ranges from two to four shillings a week.” 

Worse still would seem to be the condition of another part 
of the town—Bilston-street, Walsall-street, and the by-ways 
between. In regard to it the writer says :— 

“Now throughout the whole of this great district the cho- 
lera raged with its greatest fierceness during its last two 
visitations ; and medical practitioners aver that the district is 
worse now than it was in 1832 and 1849.” 

The above must be taken as an illustration of the unhealthy 
spots of other towns of the Black Country, though it might 
easily be exceeded by other passages in these papers. We 
cannot deny Oldbury, however, a special notice. The writer 
considers it the worst, the most inexcusably dirty, of the towns 
on which he reports :— 

** Eel-street nestles in filth. ...... There are always people 
here ill of fever. At the back of one part of it the drains run 
into the ash-pit, and the ash-pit flings the filth back upon the 
houses. There is nothing but pump-water, and this.is foul ; 
so, as usual, the inhabitants have to steal or beg—generally to 
steal — whatever water they require, either for cooking or 
irainage.”’ 

A discontented woman in this street had the indiscretion to 
send for the inspector of nuisances, and was ejected for doing 
so. For it should be understood that the tyranny and ob- 
structiveness of small householders are highly developed at 
Oldbury. As usual, this takes the form of a Ratepayers’ 


Association, whose style is as follows :— 
‘* Oldbury Ratepayers’ Protection Society. 

“The ordinary meetings of the above Society are held on 
the first Friday evening in every month, at half-past eight 
o'clock, in the large room of the Talbot Hotel ; at which meet- 
ings truthful reports of the proceedings of the Board of Health 
are given, the ungentlemanly and foolish remarks and inter- 
ruptions of certain incapables thereof fairly exposed and criti- 
cized, the apparent intentions of other members thereof laid 
bare, the impertinent conduct of the servants thereof fearlessly 
dénounced, and the feelings of the ratepayers elicited as to the 
general proceedings of the Board, and the real necessities of 
the times and place in which we live. 

“Committee Room, Talbot Hotel, May 28th, 166.” 
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An idea of the mortality of the town may be gathered from 
the following facts:—Its average mortality for ten years is 
27°06. In the last nine months there have been 342 deaths; 
122 of these, or more than a third, were from zymotic disease, 
and of the 122 no less than 95 were below the age of five years. 
We shall leave Oldbury with the following general description 
of at, which is the more discreditable as it has not a large 
population, it extends over a large area, and, with a little 
pains, should be a healthy town :— 

“*It is in a filthy condition; has no sewerage ; keeps pigs ; 
hugs a pestilential brook ; and empties its privies into public 
places, It has a medical officer of health, whom it is trying, 
after a nine months’ trial, to get rid of.” 

‘We had cecasion lately to remark upon the insanitary con- 
dition of Shanghai, upon its narrow tortuous streets, the de- 
posits of human excrement scattered in all directions over the 
place regardlegs of decency, and upon a filthy practice which 
obtains of placing earthenware vessels every here and there, 
passers-by. Before the writer of this account repeats his state- 
ment that there is in Shanghai a more utter disregard of sani- 
tary rules and regulations than obtains anywhere in Europe, 
we should wish him to read carefully the account of the worst 
parts of these towns of the Black Country. Doorless, seatless, 
roofless privies, running close up to ovens, or immediately 
under bedrooms, used by a large number of families, are only 
a step from the state of Shanghai, and perhaps scarcely imply 
a higher style of health or morals. We are fearful of the 
charge of exaggeration, so let the observer speak for himself. 
He is writing of Darlaston :— 

“«In these two courts, one running into the other, there are 
twenty-two houses, and for these twenty-two houses there are 
but three privies, one of which adjoins a workshop, and stands 
opposite the door of a dwelling-house ; another of which is so 
full, that loose boards have been laid upon the overflowing soil- 
pit to make a pathway into it; the third, which is doorless, 
‘has an oven, in which bread was being baked while the writer 
was there, running flush up to the back of it.” 

‘We must not multiply these details. They are disgusting. 
But ‘they are disgraceful, and can only be got rid of by ex- 
posure. Let it be remembered that these towns are not poor 
towns, They are the seat of great industries. There are the 
physical means of health and comfort in the population. The 
men earn good wages and live well—that is to say, eat and 
drink well. ‘‘ Qn one occasion,” the narrator tells us, “he 
saw a puddler’s family, housed in a wretched hovel, sitting 
down to duck and green peas, the banquet being laid out upon 
a bare deal table not over clean, upon which a lump of salt 
had been stuck to supply the necessary condiment ; and this 
at a time when ducks were six and seven shillings the pair, 
and green peas half-a-crown a peck.” The defect here is one 
of taste, not for ducks and green peas, but for civilization in 
the sense in which we have defined it. 

Is there any remedy’? There are two—education and legis- 
lation : education of the tenants of these miserable houses, 
and legislation for the compulsion of their landlords. There 
must be more despotism in sanitary legislation. Town councils 
must be required to make towns fit for their great function of 
being the dwelling-place of large masses of human creatures, 
and be familiarized with the idea that large supplies of pure 
water and fresh air are prime and indispensable necessities, 
and worth immense sums of money. The great obstructives are 





the owners of small houses, who must be made to under- 
stand that this kind of property has its duties as well as its 
profits; and that to its present defects we owe a large portion 
of the fearfulness with which we await the advent of cholera. 
Apart from this class of property and its present condition, 
we should regard cholera with comparative composure. Par- 
liament must seriously consider this question, and despotically 
legislate upon it. And the case of the dwellings of the work- 
ing classes is so urgently bad, and so essentially a national 
question, that Parliament will have the sanction of the country 
at large for assisting, by liberal loans, the promoters of sani- 
tary projects, whether in the form of sewers or dwelling- 


houses. 
——ga—_—_—__ 


Wut the art of war has developed so rapidly as to bring 
campaigns to their tinal issue within a few weeks or even days, 
it is consolatory to observe that there has been progress, nearly 
as marked, in the methods of relieving its victims and miti- 
gating its horrors. If the rifleman or artilleryman is now a 
much more effective agent of destruction than formerly, the 
surgeon, with his improved ambulance and field-hospital system, 
is a much more effective agent of recovery or cure. Times 
are indeed changed, both in regard to the instruments of de- 
struction and to their counteracting appliances, from the days 
— inrip’ aya0e Tlodadsipsuc 0? Mayawy 
accompanied the Greeks to Troy and saved many an Achzan 
from being ‘‘ untimely sent” to Hades ;—from the days when 
Leorotp, Duke of Austria, in despair of finding a surgeon 
who would venture to amputate his leg, commanded one of his 
knights to apply the edge of an axe just above the knee, and 
another to strike the axe with a sledge-hammer, so that the 
limb flew off at the first blow, and the wound, it is needless 
to add, did not heal “*by the first intention ;” or even from 
the much more recent days when our Peninsular army was 
supplied by assistant-surgeons of whom many had not had 
time to qualify themselves by diploma or even certificate of 
hospital attendance, and so became even more dreaded in the 
rear than wasthe enemyin front. Progress has been not more 
conspicuous in developing the art of destroying life than m 
that of saving it ; and for every means that military contriv- 
ance has invented for the slaughter of an opposing army, a 
fresh occasion has been opened up to surgical ingenuity of 
manifesting its resources and achieving its beneficent ends. 

Rather more than two years ago a Congress met fer the first 
time at Geneva, to consider how'the office of the surgeon m 
time of war might be made yet more subservient to the cause 
of humanity. ‘The place of meeting was appropriately fixed im 
a country which had for three centuries and a half been a 
neutral, or at least a non-aggressive State, and which occumed 
acentral position between the great military powers of France, 
Germany, and Italy. Representatives of most of the leading 
European States were present, except, strange to say, (treat 
Britain and Austria. In the following year, however, the 
Congress was renewed under much better auspices. But while 
Lonemorg, Austria, for a second time, withheld her counte- 
nance. The Congress, however, began and continued its sit- 
tings, and did not rise till a series of stipulations had been 
agreed upon, by which the surgeons of rival camps might in 
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time of war have free access to the opposing armies, and, pro- 
tected by a badge—a red cross on a white ground displayed on 
the right arm,—might pass unmolested from one side to the 
other in the exercise of their duties. Conditions of the most 
stringent kind were imposed upon them to guard against their 
interfering in any way with the operations of the belligerents, 
and precautions, embodied in the stipulations, of which we 
shall give a more particular account, were taken to prevent 
them from ever acting as spies, or giving secret information of 
the enemy’s movements. Such precautions are, no doubt, 
quite fair. Their enforcement secures the surgeon from even 
the suspicion of playing the spy. But, prudent as it was to 
prescribe them, it is hardly possible to conceive of their ever 
being required. The surgeon accompanies the army, not to 
take life, but to save it. His duty is to attend the sick and 
wounded, irrespective of merely national considerations. The 
prisoner from the hostile camp is as much the object of his 
care as his wounded fellow-countryman. As the sister of 
mercy, when handing a cup of water to the exhausted soldier, 
does not thmk for a moment of his religion, so the surgeon, in 
relieving the wounded under his care, never pauses to consider 
whether the patient be of his own or of a hostile nation. It is 
the universality of his province, indeed, that secures the sur- 
geon a welcome in whatever country he may be placed, or 
amongst whatever body of men he may sojourn ; and in the 
reeognition of his unbounded field of usefulness, implied in the 
privileges accorded to him by the consent of civilized nations, 
he will find the highest tribute to the honour of his mission, 
and the strongest incentive to the discharge of duty. 

By a curious kind of Nemesis, the great military power 
which stood alone in declining to send a representative to the 
Congress at Geneva has just been made to feel, by the bitter 
fruits of experience, the penalty that follows every neglect 
of humanity. Austria, confident in her military strength, and 
secure in the possession of a competent medical staff, has 
found within the last fortnight that both have been miserably 
insufficient. Inferior to her Prussian rival in equipment, she 
was also inferior in surgical attendance ; while her refusal to 
recognise the stipulations of (;eneva disqualified her from pro- 
fiting by their privileges. So great was the slaughter in her 
ranks that, during one of the recent encounters, her soldiers 
(it is said) attacked a body of Prussian surgeons while engaged 
in the discharge of their duties, and, in spite of their indignant 
resistance, carried them over to the Austrian rear to attend to 
the Austrian wounded. But the confession which Austria 
now makes that she was inferior to her opponent in firearms 
is paralleled by her practical admission that she was also inferior 
in surgical attendance, and proves that, where the art of war 
has been allowed to stagnate in a country, there the develop- 
ment of the medical tendance of the troops is allowed to be 
neglected. It is the boast of medical skill, that where the 
disease is, there also will be the remedy. It is the honourable 
distinction of army surgery that for every novelty introduced 
into the art of destruction a parallel novelty has been added 
to the art of cure. If Austria has much to learn from the one 
she has also much to learn from the other ; and as her first 
step towards the improvement of her army will be to imitate 
the example of her triumphant opponent, let her imitation ex- 
tend not only to the adoption of Prussian firearms but also to 


the adoption of Prussian medical enterprise—which eagerly by 


embraced such an opportunity as that afforded by the stipula- 





tions of Geneva, of co-operating amicably with the medical 
staffs of even hostile countries, and of thereby learning from 
the practice of other nations the means of improving her own. 


—— 
—> 


A Report, by Mr. J. N. Rapcwrrre, om the Sources and 
Development of the Present Diffusion of Cholera in Burope, 
contained in the official volume in which the Medical Officer 
of the Privy Council gives an account of his stewardship 
for 1865, demands especial attention at the present moment. 
This Report, which displays upon every page the industry and 
the discrimination of its author, is replete with matter of the 
greatest interest to the profession. The history of the past 
renders it only too probable that the scattered outbreakmeof 
cholera which occurred in England in 1865 may be the pre- 
cursors of a more general or more widely-spread epidemic 
during the coming autumn ; and it is highly necessary that 
practitioners in all localities should seek to inform themselves 
concerning the circumstances that have hitherto seemed to 
promote or retard the progress of the disease, and concerniny 
the signs which, both in communities and in individuals, have 
seemed to precede its occurrence. Mr. Rapc.irre has had t» 
draw his materials from the reports and dispatches of consuls 
in the towns in which cholera successively appeared; from the 
reports of Turkish and Egyptian sanitary commissions, and 
freza other sources of the most various kinds. Through a 
labyrinth of facts he succeeds, not only in tracing the out- 
break of cholera to the pilgrims returning from Mecca, but 
also in showing that the initiation of the disease there was 
intimately linked to epidemic manifestations of the malady in 
India. By the agency of the Mohammedan pilgrims the epi- 
lines of sea traffic, to Constantinople on the one side, to Malta, 
Marseilles, Southampton, and (;uadaloupe on the other. Not 
differing from former epidemics in severity or fatality, it dif- 
fered from them in a marked degree in the hitherto unequalled 
rapidity of its march. At Aleppo, finding all the conditions 
favourable to its spread, it destroyed more than one-tenti: of 
the entire population; but where such conditions were absent, 
its prevalence was checked. 

Amongst the lessons taught by previous epidemics two facts 
stand out prominently, and they are as prominent as ever in 
the report of Mr. Rapcirrre. The first is the influence of 
excess in increasing the fatality of the disease ; the second is 
the general occurrence, at least in temperate climates, of a 
stage of premonitory (or, as Mr. Rapc.irre more correctly 
calls it, prodromic) diarrhcea. 

Mr. Rapcutree coneludes his report by a graphic summary 
of the leading features of the present and of previous ep:- 
demics, and coneludes this summary by passages of which we 
transcribe a portion. He says,— 

“If the development of the present epidemic follows the 
same course as that observed in previous general epidemics, 
England will again suffer from cholera, to a greater or leas 
extent, during the current year. But in no former 
have the forerunning outbreaks been so slight, and the interva 
between them and the general outbreak so entirely free from 
the disease. [Experience lends no aid to an interpretation of 
these facts in their bearing upon the future. 

‘In the present as in past epidemics, the inception of the 
disease has been characterized, in the great majority of cases, 

certain prodromic symptoms, more especially diarrhea. 
Upon the full recognition of this fact depends the chief safety 
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of a community “when cholera has once found an a entrance 
amongst them. 

“The clinical history of the present epidemic also shows 
that medicine is still as helpless (I use the word advisedly) as 
it ever has been in controlling the course and reducing the 
fatality of the fully developed disease. But while the painful 
fact that medicine has not yet discovered the means of rescuing 
an individual from the advanced stages of cholera is thus made 
evident, observation as clearly demonstrates that of all the 
highly mortal diseases, this, in its earlier stages, is probably 
the one most susceptible of certain relief. 

‘The great trith taught in this country by the outbreaks 
of 1847-48 and 1853-54 is again taught by the present epidemic 
—namely, that the medical treatment of cholera is successful 
chiefly so far as it is directed to the prodromic symptoms, and 
particularly the prodromic (or, as it is commonly termed, pre- 
monitory) diarrhea,” 

We know from repeated observation that the time of the 
actual outbreak of cholera is often a season of panic, un 
favourable to careful observation and dispassionate reasoning, 
and fertile of wild hypotheses and puerile suggestions. Curates 
and old women vaunt their specifics; and the non-medical 
press diligently feeds the public appetite for quackery and for 
marvels. We cannot too strongly urge upon our readers that 
they should arm themselves, in the prospect of such a future, 
with the most exact possible knowledge of the past ; and this 
knowledge, so far as it is still accessible, is furnished by Mr. 
RapcuirFe’s laborious and admirable report. His acquaint- 
ance with the customs of the Eastern countries in which 
cholera has its origin has enabled him to appreciate at its 
true value much of the evidence coming to him from thence; 
and his experience as secretary to the Epidemiological Society 
has assisted him to distinguish and to render prominent 
the points most calculated to elucidate the questions that 
are still open in this country. The very title of his report— 
the words ‘‘ On the Present Diffusion of Cholera”—show that 
the history is incomplete, because the disease is still in pro- 
gress. It is incomplete, also, on account of certain deficiencies 
in the information supplied. We trust that no long time will 
elapse before both these causes of incompleteness are removed ; 
and that a finished history of the epidemic will appear, traced 
from its origin to its conclusion by the same hand. 


Medical Annotations, 


“Ne quid nimis.” 





THE COLLEGE OF SURGEONS. 

THE non-election of Mr. Luke by the Fellows of the College 
of Surgeons has a greater significance than appears at first 
sight. It is not simply the election of a professed reformer in 
the place of a staunch conservative guoad College politics, but it 
is the repetition of the plain declaration on the part of the 
Fellows that the time has come for emancipating the College 
Council from the thraldom of the Court of Examiners; and that 
as they have already eliminated the two senior elective members 
of Council who are of that Court (Messrs. Cesar Hawkins 
and Luke) so they are prepared to carry out the principle, 
until the Court of Examiners shall, as it ought, become the 
intelligent instrument of the Council instead of its master. 
That this is the case is evident from an investigation of 
the number of votes recorded. The Court of Examiners and 
their friends, who wish things to remain in statu quo, natu- 
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rally ‘voted. for the two retiring members, and thus we find 
Mr. Luke polling 71 of his 86 votes in company with Mr. 
Hilton. On the other hand, we find no less than 65 votes 
recorded for Mr. Charles Hawkins in company with Mr. 
Hilton ; thus showing the feeling of those who, whilst sup- 
porting a junior member of the Court of Examiners, did their 
best to oust a senior who had enjoyed office for over fifteen 
years. The election was not won by “‘ plumpers,” for if all 
plumpers had been disallowed Mr. Hawkins would have still 
been three ahead of Mr. Luke; and the large number of single 
votes (30) recorded for Mr. Hawkins was mainly due to the 
efforts of Mr. Luke’s partisans and his own injudicious pre- 
sence at the time of the election, which induced many who 
felt that Mr. Hilton’s return was perfectly safe to plump for 
Mr. Charles Hawkins in order to counteract the influence 
thus brought to bear. It remains to be seen whether the 
remaining members of the Council who are Examiners will 
learn wisdom in time and, by the inauguration of new mea- 
sures, save their seats, or whether it will be necessary from 
year to year to send into the “‘ cold shade” those who in other 
respects may have deserved a better fate. 

What, then, are the new measures which may be regarded 
as an earnest of good intentions for the future? /mprimis, 
the abandonment of that absurd false secrecy which is supposed 
to veil the doings of the College Council. If the members are 
not ashamed of their discussions and votes, why are they so 
afraid of making them public? And, afterall, the effort atsecrecy 
is abortive. Quite sufficient of the Council’s proceedings can 
always be learnt to enable a shrewd guess to be formed as 
to the voters on each side; and it would be only making that 
authoritative which is at present simply rumour if the long- 
promised Minutes of the Council were published as regularly 
as the debates of the Medical Council. 

Next in order we would place the separation of the Court of 
Examiners from the Council. This the Fellows of the College 
will in time effect by the same process which has already re- 
sulted in the separation of two members of the Court from 
the Council; but an opportunity will not improbably be be- 
fore long afforded those members of the Council who have 
this question at heart, of electing an examiner who is not, and 
never has been, a member of Council, and who will for that 
very reason be most acceptable to the profession. When such 
an appointment as this is made (and we hope there may be 
more than one shortly), we shall begin to look for some of 
those improved educational tests which all other examiners 
find it quite possible to institute, but which are unknown in 
Lincoln’s-inn. Then, too, we may hope to have some of the 
subjects collateral to surgery recognised as not unworthy of a 
surgeon’s attention, and the qualification of M.R.C.S. Eng. 
may in time emerge from that depth to which it has now un- 
happily sunk. 

Last, but not least—for it is a matter which will press for 
decision within twelve months,—we have to urge the infrac- 
tion of that perfectly illegal rule which contines the honours 
of the Presidency and Vice-presidency to members of the Court 
of Examiners. During the past week the senior vice-president 
(Mr. Partridge) has, according to rule, succeeded to the presi- 
dent’s chair; and the last two members of the Court of 
Examiners (Mr. Hilton and Mr. Quain) are the vice-presi- 
dents. In the second week of next July Mr. Hilton will, no 
doubt, in due course become president; and the question will 
arise whether the old routine shall be broken through, and 
the next member of Council (Mr. Cock) be appointed junior 
vice-president, or whether this junior appointment shall be 
filled by the senior of the College, Mr. Lawrence. We 
put no trust in the principle which will guide the seniors of 
the Council, (for did they not pass over Brodie?) but we do 
believe in those below the Court of Examiners; and as there 
are now, thanks to the last election, thirteen members ex- 
pectant of presidential honours against eleven whose interest 














it is to exclude them, we shall hope that such a scandal as that | most wretched and starved 


we have hinted at will not be permitted. 


UNIVERSITY COLLEGE HOSPITAL. 

Mr. Quatn, following the examples which we commended 
last week, has resigned his offices of Surgeon and Professor of 
Clinical Surgery at University College Hospital. Thus the 
name of Quain, which in the persons of Jones Quain and 
Richard Quain has been associated with University College 
from its earliest days, will for the future be dissevered from it, 
to the expressed regret of its Council, in which the medical 
staff fully participate. 

The measures to be taken to fill the vacancy are, of course, 
not yet decided. Mr. Erichsen becomes senior surgeon of 
the hospital; and as he is known to be desirous of giving 
up the chair of Surgery which he has so ably filled for sixteen 
years, he will in all probability be appointed ‘‘ Holme Profes- 
sor of Clinical Surgery” in Mr. Quain’s room. To find a worthy 
successor for Mr. Erichsen will not be a difficult task for the 
Council, with two such men as Mr. Marshall and Mr. Henry 
Thompson already on the staff ; although probably the engage- 
ments of the latter will prevent his accepting any onerous 
duties. It naturally devolves on Mr. Marshall by process of 
succession, so far as that principle is recognised, and of course 
it has everywhere a moral influence, whatever may be the 


| tells me Is. and two loaves is 


| given her ls. to-day.” 
| ‘This social picture is terrible in itself, and more terrible when 
we think that it is a mere illustration of a mass of helpless suffer - 
ing that never comes to light. But we must concern ourselves 
mainly with the medical aspect of the facts. In the first 
place, they show the want of vaccination. We may presume, 
or rather assume, that these poor children were unvaccinated. 
If so, why were they so? Who is to blame for this? What 
has the public vaccinator or the medical officer of health of the 
dictrict to say to such a state of matters? Every one of these 
cases is inexcusable, and some one is to blame for their very 
occurrence. 

Another evil of great magnitude is the practice among the poor 
of not burying their dead fora week or more. This partly arises 
from the strange pleasure of the excitement of having the dead 
in a house and of anticipating a funeral, and partly from the 
inability to raise the money necessary for interment. This is 
done often in the last resort by a kindly process—what is 
called a “lead,” a subscription at a public-house. For this 
the poor have, in many cases, to wait a week. Meantime 
they have to live and sleep in the same room with the corpse. 
| We know that the corpse of a person dead of small-pox is a 
| fruitful source of contagion and danger. 

Here, then, are two glaring evils—unvaccination and the 





formal regulations on the subject. Mr. Marshall is known | deferment of burial—fraught with danger to us all, and espe- 
widely as an anatomist and physiologist of singular ability and | cially to the poor. These evils should be sternly and promptly 
more than ordinary accomplishment. As a teacher of operative | remedied by legislation, so far as any crotchets of personal 
surgery and bandaging Mr. Marshall has long taken part in | liberty are at the root of them, and this is provided for in 
the surgical tuition, and has always been distinguished as one of one of the clauses of the Public Health Bill now before the 
the most sound, careful, and painstaking of masters. His more | House. Considerations of personal liberty here are selfish and 
brilliant qualities as a skilful draughtsman, and a lecturer gifted out of place. And, so far as poverty is at the root of them, it 
with the power of conveying difficult and technical subjects in | should he helped. It does not appear that in this case the 
clear and elegant language, have been very widely recognised, | parish authorities were applied to ; so they can scarcely be 
and rewarded by appointments as Fullerian Professor at the | blamed. But they will be seriously culpable if they do not 
Royal Institution, and similar offices elsewhere. In all pro- take immediate steps to ascertain how much small-pox remains 


bability, therefore, Mr. Marshall will be appointed without 
delay and without opposition. 


SMALL-POX AMONGST THE POOR. 

Tue Registrar-General reported last week an increase in the 
number of deaths from small-pox. We have received informa- 
tion not only in accordance with this statement, but highly 
suggestive of the explanation of it, and of the fear that the 
sanitary supervision of parts of London is very imperfect. The 
following is nearly a literal extract from a letter of a city 
missionary who labours in the district of Spitalfields. The 
facts are so graphic in their simplicity that it would be a pity 
not to give them in the writer's own words, who, by his per- 
sonal trouble and attention, it will be seen, brought about the 


when I found out the case. After I had seen 
ps kindly empowered the missionary to 


es 
~ a gentleman 
on ——.,, and found she had got 6s. oouie the eat 


in their district, to expedite the vaccination of unvaccinated 
children, and the early interment of all who die from small- 


pox. 


WORKHOUSE INFIRMARIES REFORM. 

Tue opportunity of carrying by general acclamation a great 
| measure of social reform falls as it were into the lap of the 
| new Conservative Administration. It cannot be said that they 

do not deserve this opportunity of thus easily winning dis- 
tinction of the highest and most permanent character, for some 
of the most eminent members of that party before their acces- 
sion to office gave recently a warm support, earnest considera- 
tion, and a large amount of laborious thought to the discussion 
of the condition of the sick poor in infirmaries provoked by 
the reports of our Commissioners. The Earl of Carnarvon, 
Lord Burghley, Sir J. Fergusson, Mr. 8. Cave, Mr. Bromley, 
Mr. Egerton, and other members of the Conservative party 
have taken a leading part in the affairs of the Workhouse 
Infirmaries Association. To Lord Carnarvon especially those 
interested in the progress of this movement are under deep 
obligations. He has shown the most sincere and thoughtful 
interest in its operations ; and his able counsels and valuable 
influence have never been wanting in any stage of the proceed- 
ings. Lord Carnarvon is now in office in another department of 
the Government, but his thorough knowledge of the subject, 
-and careful consideration of all the antecedent circumstances, 
will of course be available in the Cabinet. Mr. Hardy had 
also given an earnest of his interest in the matter by attending 
the meeting at Willis’s Rooms ; and we have full confidence 
in his ability and willingness to deal with this important 
subject in a large and well-considered scheme. Fortunately 
it is in no sense a party question. We have good reason to 


| 





feel assured that no one is more zealous in the matter than Mr. 
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Villiers himself ; and had he remained in office he was volun- 
tarily pledged to early and comprehensive reforms. He will 
unquestionably assist by his influence in the House of Com- 
mons his successor in carrying out such reforms, and the 
value of such assistancecan hardly be over-rated. Mr. Hughes, 
Mr. Mill, Mr: Fawcett, Mr. Fortescue, Mr. Oliphant, Lord 
Grosvenor, and a large number of Liberals of all shades are of 
the same mind. Thus removed from the region of party dif- 
ference, and loudly called for by every organ of public 
opinion, a comprehensive measure, such as that which has 
already been broadly sketched and endorsed by men of the 
most varied politics, will find an easy and ready acceptance 
by the Legislature and the people. 


PUBLIC ILLIBERALITY. 


Tue announcement that the pension which Lord Palmerston 
expressed the intention of bestowing upon Mrs. Dundas Thomson 
in recognition of her late husband’s services has been withheld 
by Earl Russell will be received by the medical profession 
with deep regret and astonishment. The scientific labours of 
Dr. Dundas Thomson were of the most important character: 
he was the chemist of the sanitary progress of his day ; his 
public services were numerous; but that which gave him an 
especial claim upon the then existing Government was his long 
and constant performance of the weekly analysis of the Thames 
water for the Registrar-General without fee or reward. By a 
noble conspiracy with Dr. Farr, he educated the people to see 
the importance of having weekly information of the state of 
the stream whence London is supplied with drinking water. 
They have now arrived at the point at which they appreciate 
the importance of the information ; and the labours which Dr. 
Dundas Thomson performed for years without remuneration 
are now handed over to chemists who are properly paid for 
their work. We cannot but hope that this injustice will be 
speedily repaired, and that the promised pension will be con- 
ferred. 


SCIENTIFIC MARTYRDOM. 


THE most serious lesson to be deduced from the very painful 
and most lamentable catastrophe which has resulted from Mr. 
Toynbee’s experiments upon himself, is the great danger of 
such individual self-sacrifice. It is not the first time that 
eminent members of our profession have, even lately, 
jeopardized their lives by trying experiments upon them- 
selves with dangerous and poisonous substances, of which 
the doses and the effects had not previously been sufficiently 
ascertained by experiment upon the brute kingdom. Dr. 


dose of the powdered bean. He was paralysed and incapable 
of articulation, helpless, although conscious, and was as nearly 
face to face with death as a man well can be and yet escape 
its jaws. Sir James Simpson nearly fell a victim to his ex- 
periments with anesthetics. There is something heroic and 
grand in such a death as that of Mr. Toynbee. He is truly a 
martyr to his earnestness of purpose and generous zeal for the 
advance of a beneficent art. No soldier in the line of battle, 
no saint steadfast in theological fidelity, ever lost his life in a 
purer or nobler cause. But heroism which involves such 
a sacritice is only perfectly sanctified by a proved necessity ; * 
and although some risk must always be run by the original 
investigators who prove the effect of untried agents upon them- 
selves, yet a risk so great as this might have been avoided ; and 
im grieving over the fate of Mr. Toynbee, in exalting his self- 
sacrifice and his earnestness of purpose, we cannot omit to 
deduce from his sad though noble fate a caution whieh other 
investigators will hardly fail to take to heart. 





MR. FARNALL’S REPORT. 


WE cannot but be well satisfied with the report of Mr. Farnall 
as to metropolitan workhouse infirmaries. Proceeding inde- 
pendently, taking his own measurements, and judging every- 
where for himself, from notes taken on the spot, of which 
many of the more important details are given, Mr. Farnall has 
arrived at conelusions which confirm fully and in every respect 
the reports made by our commissioners, and point to a scheme 
which we have already advocated. The explanation is simple : 
honest men seeing the same, they must describe them pretty 
well in the same manner. Mr. Farnall was appointed with 
Dr. E. Smith to make this inspection ; but, oddly enough, their 
report is not a joint one. Mr. Farnall makes his report and 
Dr. Smith frames another, whieh is in the printer's hands, 
and is only delayed a few days in delivery becanse, as we 
understand, it is very elaborate and laberious. We should 
have been glad to see Dr. Smith’s name appended to the clear, 
able, and extremely satisfactory report now presented by Mr. 
Farnall. Nor can we understand why it has been necessary to 
make separate reports. Probably we shall find an explanation 
in the document to be issued by Dr. Smith. It would have 
been more satisfactory that the present should have been a 
joint production ; but as it is, Mr. Farnall will have the great 
credit due to him of having framed a report which shows that 
he has fully, clearly, and minutely examined the matters at 
issue ; that he has well comprehended the leading medical 
requirements in hospital organization ; and that he has the happy 
art, in stating his conclusions and the grounds on which they 


gestion, and stating a difficult problem in terms so clear, and 
its solution in an argument so concise and logical, that every- 
one can seize the scope of the question and appreciate the skil! 
with which its intricacies are unravelled. 


AND PROVINCIAL SCHOOLS OF 
MEDICINE. 


Amonest the services which Tue Lancer has rendered to 
the cause of medical education, certainly not the least is the 
early and consistent support which it has given to the establish - 
ment of provincial schools of medicine. Mr. Hilton would 
seem, from his speech at the dinner of the Fellows of the Royal 
College of Surgeons, to be not favourable to such institutions. 
We are at issue with him upon this point. A large school like 
that of Guy’s may involve a great expenditure ; and though 
large schools, whether metropolitan or otherwise, undoubtedly 
have their advantages, there is much to be said in favour of 
smaller places of medical education. We see no reason, after 
the lapse of many years, to change our opinion upon this sub- 
ject. For all practical purposes, the smaller is equal to the 
larger school as a place of clinical instruction. Indeed in some 
respects it is superior. The accurate observation of a few 
cases is far more instructive than a cursory glance at many. 
Searpa was so impressed with the truth of this that he limited 
the number of his patients in his clinical hospital to fifteen. 
Tt may be of advantage to a student of a provincial school 
to finish his education in the metropolis; but, as the nurseries 
of our future surgeons and physicians, we earnestly hope that 
the provincial schools may be long maintained in all their 
utility and effectiveness. 


LONDON 


Tue Imperial Gas Company’s Bill has been read a third 
the concern felt in the direction of Fulham and Chelsea in 
reférence to the progress of thismeasure. Fulham and Chelsea 
had a reputation for salubriousness which, on the testimony 
of good judges, has been already serionsly impaired. It is 
especially averred that the vegetation, as seen in the nurseries, 
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has greatly deteriorated since the erection of gasworks. Their 


remains with the House of Lords to decide whether they shall 
have this power or not. The Lords have done one great good 


and Fulham to use all their influence with the House of Lords 
to throw out this Bill. 


Purposes Committee, —‘‘ That it be recommended to the Board 
to increase the salaries of such of the district medical officers 
as shall have been appointed less than seven years, £25 per 
annum each, and of those who have been appointed more than 
seven years, £50 per annum each ; the respective increases to 
take place from Midsummer last.” Some conversation took place 
as to whether it would not be better to refer the proposal back 
to the committee for reconsideration, on the ground that some 
of the medical officers had a larger number of paupers to attend 
to than others, and therefore should receive a larger salary. 
An amendment to that effect was moved by Mr. Bolton and 
seconded by Mr. Reynolds, but on a show of hands it was lost 
by a large majority. The original recommendation was then 
carried. Though it must be admitted that the trustees have 
taken a right step in augmenting the salary of their Poor-law 
medical officers, it is to be regretted that they did not carry 
their liberal views a little further and regulate the salary 
of each officer in accordance with the work that he abso- 
lutely performs. This is the kind of reform which we have 


advocated for many years past, and is the foundation of | 


Mr. Griffin's recommendation. Tt is the only fair and equit- 
able mode of remuneration, and one which must eventually 
be adopted. The anomalies which at present exist are most 
startling and suggestive. Whilst in some unions the surgeons 
are paitl as much as 5s. per case, in other districts the pay- 
ment amounts only to as many pence. The present Govern- 
ment, it is to be hoped, will pay more attention to the claims 
of Peor-law surgeons than did the last. 


Dvrinc the month of June, 1866, there were registered in 
the eight principal towns of Scotland the births of 3346 
children, of whom 1705 were males, and 1641 females. Of 
these, 2997 were legitimate, and 349 illegitimate ; being in the 
proportion of one illegitimate in every 9°5 births, or 10°4 per 
cent. of the whole as illegitimate. The deaths of 2105 persons 
were registered in the eight towns during the month, of whom 
1041 were males, and 1064 females. This number is less than 
Of the 2105 deaths registered during the month, 816, or 38 per 
cent., were of persons under five years of age. In Paisley, 22 
per cent. of the persons who died were under five years of 
age ; in Perth, 26 per cent.; in Dundee, 32 per cent. ; in Edin- 
burgh, 35 per cent.; in Aberdeen, 37 per cent.; in Glasgow, 42 
' per cent. ; in Greenock, 43 per cent.; and in Leith, 44 per cent. 


AN inguest, not yet concluded, has been held at Brighten on 
the body of Mrs. H. W. Warder, wife of Dr. Alfred W. Warder, 
of Brighton. The evidence adduced, which was very lengthy, 
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A GENERAL meeting of the Metropolitan Poor-law Medial 
Officers’ Association, at which the proposed rules of that body 
will be submitted for approval, is to be held at the Medical 
Benevolent College, Soho-square, on Monday evening, the 16th 
of July, 1866, at seven o’clock P.m. punctually. 
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tagion, in its bearings upon the public health, is also consi- 
| 1. In respect of vaccination, it is gratifying ‘to learn ‘that 
| the district inspections which have been carried out during 
| several years past, under the direction of the Privy Council, 
| have been productive of good results. In many districts they 
have led to an improvement in the performance of public vac- 
cination. Mr. Simon justly remarks that “‘in the present 
| unsatisfactory state of the law even a very little progress de- 
| serves mention,” certifying as he thinks it does ‘‘that, except 
for that state of the law, the progress would have ‘been far 
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lessness of the authorities, which only sometimes was supple- 
mented by strained constructions of the law, the evils in ques- 
tion were found very extensively, one or both 
operation.” 

To remedy this state of things, Mr. Simon holds that, in 
the interests of our labouring population, the local authorities 
should be able and willing to exercise the following powers :— 
**1. To deal universally with overcrowding on the basis of 
its being technically a ‘nuisance,’ and to take as the sole test 
of overcrowding the proportion borne by the number of occu- 
pants to size ventilation of given i 


of them, in 


“3. To enforce everywhere against the use of cellar dwel- 
= R- restrictions which, under the 67th section of the 
Pu Health Act, 1848, are enforceable in places which are 
So 2 pa sre rte : hich. 

: ‘0 exercise premises or of premises w! 
by want of access of light or air, cr by damp, or through 
a ition, are rendered unfit = tap hee nope 
same as w ‘nuisances ’ are 

se gy against premises 
uire premises, by compulsory sale, either in order 
i and clearings where is too 
closely built upon, or for other sanitary improvements.” 

These propositions refer to existing and old-standing evils, 
and they would fairly meet the difficulties which are en- 
countered in endeavouring to overcome them. But there is a 
question which cannot be dissociated from the state of things 
to which these propositions have special reference, and which 
it would be well to consider in conjunction with this state. 

It is tolerably certain that in towns and rural districts the 
progress of building proceeds at a more rapid rate than the 
progress of sanitary legislation or improvement. A recent 
examination of the newer houses and cottages springing up, 
mushroom-like, in thriving centres—even centres where 
Building Acts exist, renders it well-nigh certain that in a 
large proportion of instances their construction and arrange- 
ment are such as of necessity to entail the most lamentable 
consequences to the health of the inhabitants in the course of 
a very brief period. This question, doubtless, does not come 
strictly within the province of the medical department of the 
Privy Council, but it seriously demands the attention of the 
Legislature. And it is obvious that any legislation must be 
so far defective which, while providing for the rectification of 
certain evils, does not provide against the continuous growth 
of those evils. 

An inquiry conducted by Dr. Buchanan into the effect of 
sanitary works or regulations in improving health in divers | 
localities was completed at too late a period to have a place in | 
Mr. Simon’s present Report. 

In order to obtain more exact knowledge of the alleged | 
oceasional conveyance of morbid contagion in the various stuffs | 
which form the staple of the rag trade, Dr. Bristowe was | 
instructed to make a detailed inquiry. ‘It is a matter of | 
congratulation,” Mr. Simon observes of this investigation, | 
“that the results are almost negative, and such, I think, as | 
fully to establish that the rag trade does not play any con- | 
siderable part in the distribution of contagions of disease.” | 

It is of great interest to learn that a series of scientific 
researches in aid of the more immediately practical objects of 
the medical department have been begun under the superin- | 
tendence of Mr. Simon. The inquiries already made with | 
regard to the distribution and causes of all our most destruc- | 
tive diseases, and of which the results have been published at | 
length in Mr. Simon’s series of invaluable reports, constitute 
a mass of information unrivalled for precision, extent, and 
national value. The time has now come when more recondite 
questions of the genesis of disease may occupy with advantage 
to the nation the attention of the department, and accordingly 
a series of investigations are now being carried out by Dr. | 





Thudichum with reference to the chemical processes of disease. 
Inquiries tending to a repetition of evidence on the subjects 
which had already been dealt with by the department would 
be of but secondary interest; whereas scientific researches 
leading to a more intimate knowledge of the nature of morbid 
processes which are yet to be prevented, and such as were not 
likely to be undertaken here by private investigation, open 
out a field of utility of the highest promise. 

The third portion of Mr. Simon’s Report is devoted to the 
foreign epidemics of the year, and the general questior of con- 
tagion in its bearings on the public health. The outbreak of 

idemic cerebro-spinal meningitis in Northern Europe, the 
present extension of epidemic cholera on the continent, and 
the importation of yellow fever into Swansea last year, give 
an interest altogether exceptional to this part of Mr. Simon’s 
Report, and to the appended elaborate reports of Dr. J. Burdon 
Sanderson, on the Epidemics of Cerebro-Spinal Meningitis on 
the Lower Vistula in Europe; of Mr. John Netten Radcliffe, 
on the Sources and Diffusion of the present Epidemic of Cholera ; 
of Professor Parkes on the Outbreak of Cholera at Southamp- 
ton in 1865; and of Dr. Buchanan, on the Outbreak of Yellow 
Fever at Swansea. We must postpone the consideration of 
this part of the Report. 











ANNUAL DINNER OF THE FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS. 


Arter the election of members of the Council, on Thursday, 
the 5th inst., this dinner took place, as usual, at the Albion 
Tavern, Aldersgate-street. Upwards of 100 gentlemen were 
present; Mr. Wormald, President of the College, in the chair. 
The customary loyal and patriotic toasts having been drunk 
with enthusiasm, the Chairman appropriately alluded to the 
marriage of the Princess Helena on that day. 

‘*The Medical Department of the Army” was then proposed, 
and replied to by Mr. Prrer and Mr. Jupp. 

Mr. Busk, on behalf of the Government Committee, not 
having had notice that he would be called on to speak, would 
only refer the profession to the Report which had been recently 
issued. He believed that if the recommendations of the Com- 
mittee were carried out every real grievance of the medical 
department would be removed. 

‘*The General Medical Council” was duly honoured in 
silence ; some regret being felt and generally expressed that 
the Council was conspicuous for the absence of any representa- 
tive on the occasion. 

**The Medical Corporations” was responded to by Dr. 
Camps, who, in the absence of Sir Thomas Watson, on the 
part of the College of Physicians, made a few remarks. 

**The Provincial Schools,” by Mr. Hiir0n, followed, who 

with continued cheering. He them for 
his re-election, and by so triumphant a majority. There was 
a feeling of competition between the cage ge and provin- 
cial schools, but it was an honest rivalry which gave strength 
and force to both. mane at the heavy labour and expense 
necessary to keep a large school in working order, he felt that 
many very able provincial men deserved great credit for main- 
taining schools, which, in a pa sense, could not be 
remunerative. The expense of working a large metropolitan 
school was very considerable; and although he would admit 
that students were generally well oe for their examina- 
tions at provincial schools, yet he that the time was 
coming when those schools must inevitably dwindle, owing to 
the great expense necessary to make any school efficient. 

Mr. TvRNeER, in reply to the toast, said that in spite of 
distance from London, professional losses and other incon- 
veniences, he trusted that he had done his duty on the Council, 
since his election last year, and on this point he would 
to the President and his colleagues. (Cheers.) He had learnt 
much in the Council chamber which would be of re service 
to them in the provinces; and, in fact, he had a good 
listener, and had fited much. As regards the utility of 
provincial schools, if the apprenticeship system is to be con: 
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To the Editor of Tae Lancer. 


Sin,—From having been on the Continent at 
Medical Council terminated its sittings, I did not 
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Correspondence. 
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CLASS-EXAMINATIONS IN G@ 


ing at large on the subject at thetime of the remarks. Underthese 
circumstances the remarks which follow may not be altogether 
out of place even now, not, certainly, as an apology or defence 
of the University (for I have no idea that such an apology is 


required), but as the statement of a principle which most of 


ueecchd hated ten cites thasaleiierareatied 
that Dr. Allen Thomson was somewhat restrained by a aitianat 
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give, not merely casual or intermittent, but continuous and 
attention to the business of their studies. 

ving had experience both of the old method of examina- 

tion and of the new, I have no hesitation whatever in stating 

to you my own clear conviction that the introduction of 

these improvements has greatly stimulated the inherent good 

ualities of our students, as well, I trust, as of their teachers. 

e on now, and hope to do so henceforth, with increased 
peal sn in each other, and with the feeling strongly im- 

upon our whole curriculum that every week of study, 
as it is at frequent intervals faye examinations, is a 
step taken towards the It may be that the wish is father 
to the thought in what I am now going to state ; but, looking 
to the future, it seems to me not an unreasonable expec- 
tation that, after a few years of further perfecting of this 
method, we may succeed in making it nearly impossible for a 
careless or a hopelessly stupid man even to think of presenting 
himself for a ‘ ” examination. If we could, while acting 
favourably on all, gradually and insensibly eliminate from our 
medical schools those men who are by nature clearly unfitted 
for the study of medicine, or indisposed to profit by it, how 
much better would it be for all parties. 

It is quite true that, in many instances, a proportion of 
the best men, varying in amount in the different c has 
been exempted by the joint opinion of the professors, and of 
the non-professorial examiners, from the written, and in some 
eases also from the oral, final examination. I have myself 
allowed these exemptions only to a very limited extent. Some 
of us have allowed no such exemptions at all. Others of my 
colleagues (always, however, as om stated, in conjunction 
with non-professorial examiners) have gone further in this 
direction than myself. But the principle of the exemptions 
has been in all cases perfectly clear; and I would earnestly 
entreat my friend Dr. Andrew Wood to believe that there is 
nothing t it that we are, or that we need be, ashamed of. 
It was very well ex to me on one occasion by my vene- 
rable colleague, Prot. Rainy, whose searching and thoroughl 

ical class-examinations in medical jurisprudence are well 

wn. ‘* What can I find out more,” he said, ‘‘ about these 

men by any final examination? They have gone with the 
utmost credit through more than twenty different and search- 
ing trials ; they have analysed all manner of poisonous mix- 
tures, written all manner of exercises, been orally examined 
also, and have high marks both from myself and Dr. 
Fleming (one of the non-professorial examiners) in every branch 
of the subject. For these men to have to write one more paper 
— ee oer of gel 

it sho after all, appear to be not strictly and 
verbally according to ihe elienen thus to po i on 
| pas something like the — of a final written 
and oral examination, it may, become necessary 
at some future time to apply page ordinance ; but 
tpn nn omer Coppa to show that we are not 
in any questi or dangerous experiment, and that the 
standard applied to the inferior men is not likely to be lowered, 
at least, by anything we do in the way of compliment and en- 
co it to the good. And I would further plead, that it 
will surely be a most impolitic step to interfere rashly with a 
system confessedly under trial, and the results of which, so 
far, appear to be so clearly satisfactory to all concerned. 

eed, if Lasguemiaezen fo Seance quest 2 Mhasty: wtih on 
old and esteemed acquaintance, I id simply request Dr. 
Andrew Wood to believe, once for all, that we are as anxious 
as he can possibly be to improve the status of our students; 
and with this simple te, and these lanations, I am 
sure the trace of undue ici whi pears in his 
remarks of this year at the Medical Council will vanish from 
whatever he may henceforth have to say upon the subject of 
examinations in the University of Glasgow. 
Sir, your obedient servant, 

W. T. Garver. 


I am, 
Glasgow, July, 1866. 


SOLUBLE BOUGIES. 
To the Editor of Tae Lancer. 
Srr,—He must be a bold antiquarian who would trace the 
“* pedigree” of what Mr. Browne calls “his bantling.” His 
researches must include at least several centuries. Medicated 
bougies were used long before the time of Richard Wiseman 
(seventeenth century). These were wax cylinders, in which 


some active chemical agent had been dissolved. The surface 
being very slightly soluble, a small quantity of the agent was 





set free, and came into contact with the urethral walls. This 
mode of treating the canal has existed in a greater or less de- 
gree ever since (vide Daran’s work, Paris, 1748, and others). 

More than four years ago I used soluble bougies made for 
me by Messrs. and Co. in the following manner. A small 
wax ie, which formed the central axis, was dipped two or 
three times in a heated mixture of soft cerate, containing 
nitrate of silver in small quantity. This dissolved Seadily at 
the temperature of 100° Fahr., and consequently, when passed 
down the urethra, acted freely on the mucous membrane. I 
have sometimes preferred this mode of cauterizing the i 
urethra to any other, and have used it very successfully. The 
only difference between it and the t modification is the 
use of a bougie which is entirely soluble and without a central 
axis, and made of perfect sm from being cast in a 
metal mould. The cocoa-nut butter constitutes the most per- 
fect material, I believe, for that ag ose 

One word on the length of the bougie employed. It has 
been objected that two inches and a half is not sufficiently 
long to enable the agent to reach the prostatic part of the 
urethra. It is amply so. 

There is an anatomical fact relative to the urethra which 
appears to be sometimes overlooked. It is this: that the 
entire canal is closely shut ; that its sides are in perfect ap- 
proximation when no fluid is passing ; hence the expulsion of 
the last drops of urine in micturition. They are maintained 
in this condition by involuntary muscles of a somewhat power- 
ful kind. Hence, as the ie dissolves, the liquefied mate- 
rial is slowly driven back (since its exit is barred in front 
by the plaster), and soon etrates as far as to the bladder, 
insinuating itself into lacuna, There is no occasion to 
put in four or five inches ie in order to affect the entire 
canal. ir, yours &c., 

Henry THOMPSON. 


THE COLLEGE OF PHYSICIANS. 
To the Editor of Tue Lancer. 


Srr,—Will you permit me to remark, in reference to the 
leading article in the last number of Tur Lancer which treats 
of the Fellowship of the College of Physicians, that the best 
and only “‘ reform” competent to place the election of Fellows 
on a reasonable and just basis appears to me to be that one 
which involves a large addition to the present number of 
electors. When the College franchise is extended to its ngi- 
timate bounds, and embraces not only the Council and the 
Fellows outside of it, but the less aristocratic Members them- 
selves, then, not unlikely, will be brought within the narrowest 
limits possible all kinds of ‘‘ discontent” and ‘‘ dissatisfaction.”’ 
Moreover, if each Member of the College of Physicians had the 
privilege of recording a vote in the election of a Fellow, would 
not the fellowship be then more hi prized than it is? 

Doubtless, as you have it would be a t ad- 
vance on the present plan—i.e., on the mere Council’s nomi- 
nation—‘‘ that the nomination should from the Fellows 
themselves in the first instance.” But should the nomination 
not take a yet wider sphere, a still larger range? I think so. 
Probably very few and faint reformers in the Pall-mall 
camp may consider the admission of the Members within the 

of the constitution of the College a dangerous and revo- 

ae ee Ce. ee oo 

ana, 0G Se ee Se ee SAD ne onal. com 

“ar ee ly an extension of the College franchise as that 
indicated. 

I would add, your readers must, one and all, agree with 
you when you write, ‘the present system has been carried 
quite far enough—indeed, _——- deal too far.” Truly, “‘a 
liberal scheme of reform” in the College of Physicians is much 
wanted. It is indeed high time that “‘ reas < te 
end was come.” Shall we find the pioneers of this movement 
within or without the charmed circle of the fellowship ” 

T am, Sir, yours &c., 
J. G. Davey, M.D., M.R.C.P. Lond. 

Northwoods, Bristol, July 6th, 1866. 


of 
I am, 
Wimpole-street, July Ist, 1866. 





A NEW PAD FOR THE SPHYGMOGRAPH. 
To the Editor of Tue Lancer. 
Srr,—As all who use the sphygmograph are well aware, it 
is exceedingly difficult to prevent the spring slipping from its 





proper position over the artery while fixing the apparatus on 





THE 


GRIFFIN TESTIMONIAL AND POOR-LAW MEDICAL REFORM. [Jury 14,1866. 5) 








ius be a little more prominent than 
t down into its place, tilts the 

ve, I think, contrived a method 

For the main feature of the 


vantages of this method are two :—Ist. The stiff 
linpheee seagie go nae 
venous ion. . The arm is put in the most 
favourable position for experiment. 

T trast that the desire to save others the trouble 1 had when 
first using the sphygmograph will be my apology for encroach- 
ing on your space. 

I am, Sir, your obedient servant, 

Weymouth-street, July 7th, 1966. Berxetey HI. 





THE GRIFFIN TESTIMONIAL AND POOR-LAW 
MEDICAL REFORM. 
To the Editor of Tux Lancet. 
Srr,—Allow me space to offer my warmest thanks to the 
subscribers of the testimonial presented to me on the 5th 





12, Royal-terrace, Weymouth, July 9th, 1866. 
I have 


The Right Hon. T. Sotheron Estcourt, 
Poor-law Board, said, ‘‘1 freely and at once admit that I am 
of opinion that the system of medical relief throughout the 
requires alteration.” 
Se Paar cemned Deemed wilh Cinciuen of agent 
y urge upon you to lose no time in taking 

i oy eeu jocrantomonaih eration. I believe a Poor-law 
Board Continuance Bill must be brought into the House this 
session. I pray you to take powers in that Bill to carry out the 
necessary reforms. I will attend any day you may name, either 
alone, with three or four other medical men, or a large depu- 
tation, but in the latter case I shall require ten days’ notice to 
inform my medical brethren of it. At any rate, I trust you 
will allow me to ask some members of Parliament to accom- 
pany me, 

I have the honour to be, Sir, your obedient servant, 

The Right Hon. Gathorne Hardy, M_P., Ricwarp GRIFFIN. 

t of the Poor-law Board. 





CLITORIDECTOMY. 
To the Editor of Tur Lancer. 

Srr,—Mr. Gage Moore states it as his ‘‘ impression that we 
have scarcely more right to remove a woman’s clitoris than to 
deprive a man of his penis.” Is Mr. Moore really serious ? 
If so, he has no hesitation in opposing his impressions to the 
facts which have already been recorded by Mr. Baker Brown 
in his recent work (see Cases 3, 9, 11, 19, and 48). The justi- 
Seaton oS ced spernen ye ces and seeing that it has 
been indi y that sterility has been cured by this 
centn. ao. need not e the question of “right.” 

But I ask Mr. Moore he means to imply the 
excision “ hop omy a is equivalent wast the phsicle the 

is? e shall not argue against the or mm i 
error implied in such supposed analogy, but beg to refer hi 
to his text books. 

Mr. Moore further states that it is his ‘ 

ication of caustics is much more 


that, Senenen dens Mr. Moore’s belief 


hold i ij . tthe fact Lich; . 
brought forth. 


t 
as 


Cornwall-road, Westbourne-park, June 25th, 1966. 


To the Editor of Tax Lancer. 
Srr,—During a short stay in London early in March last, I 
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of the op ity of being present at the 
to witness some of the operations (for which 
establishment has a reputation) performed by Mr. Baker 
Amongst others were one or two for the removal of 
clitoris as a means of cure for certain kinds of epilepsy. 
very dexterously performed, I confess the comes 

to me at the time something very unusual, inasmuch 

was no positive local disease, but a healthy organ 
made the subject of an unnatural use, and thereby, accordmg 
. Brown’s view, a cause of disordered nervous action. 

this impression was not much affected by Mr. Brown’s 
statement, ‘‘ that although the wound produced by the opera- 
tion appeared large, yet its healing was so beautifally accom- 
faprers as almost to defy detection.” But when, in addition, 
stated that he had the approval of Dr. Brown-Séquard and 
other eminent men for this mode of treating such epileptic 
attacks ; and, further, that any or all of the gentlemen then 
assembled (numbering, I should say, forty or fifty middle-aged 
practitioners) were quite at liberty to watch his cases and in- 
quire for themselves, I came to the conclusion that this opera- 
tion must have some curative power. I particularly observed 
the fossa on the side of the 


caused by the pressure of one of the fingers. 

I do not take upon myself to say whether or not the opera- 
tion is a justifiable one, but I am certain, from Mr. Brown’s 
invitation te the medieal men present to examine for them- 
selves, and his own pursuit of the practice, that he has strong 
reasons for believing the operation to be satisfactory. The 
case of complete failure as regards a cure, or alleviation even, 


given in your journal of June 9th, and commented upon by | 


the resident surgeon of the Home in the following number, 
will only, of course, be received quantum valeat, as I am ac- 
=_ with few operations that are invariably successful ; 
I must confess surprise at the reticence of the London 
itioners, if, after the invitations given to them by Mr. 
wn to witness his operations and the results, they have 
done so, and not expressed their opinions, and more especially 
so if those opinions have been unfavourable to the operation. 
I, as a distant practitioner, regard the absence of controversy 
on their part in our journals as a tacit approval of the opera- 
tion. As a stranger to Mr. Baker Brown, I was very much 
pleased with his kmdness and courtesy of manner, his frank- 
ness and candour in replying to any questions raised, and— 
last, though not least—with his p~ om and dexterity as an 
operator. In conclusion, I take the liberty of stating, from 
e 
every facility to medical men for investigating 


I am, Sir, your obedient servant, 
Blackpool, June 2ist, 1366. Joun Pickor, M.R.C.S8.E. 


To the Editor of Tue Lancer. 


Sir,—I am quite aware that my individual opinion cannot 
have much weight, yet the mention of my name in Tne LANcET 
of June 30th compels me, in justice to myself, to state that I 
have no faith in the curative power of this operation, that I have 
ss yet seen a t se following it, and that I think 

e proposal of Mr. Moore for a report of every case that ma 
have been /ong watched by any of the members of our asohes 
sion, both before and after operation, very desirable to enable 
us to arrive at the real solution of the question. 

I am, Sir, yours obediently, 


Moore-place, July, 1966. J. Wapuam Rosrnson. 


To the Editor of Tax Lancer. 


Srr,—Please allow me space for the insertion of these few 
lines ; I should have sent them last week, but thought Mr. 
Harris would have written. 

ing the case about which the clitoridectomy discus- 
sion has been carried on, Mr. Brown says there is no doubt 
about the cause. I can only, in answer to that, inform the 
profession that the fits commenced when the lady was quite a 
¢hild, and the worst she ever had was at the age of seven. 

Mr. Brown does not look upon the case as one of epilepsy. 
I must say that I do. It is true that lately a good deal of 
h ia has been superadded; and the operation has not even 
relieved that. 

I am, Sir, yours obediently, 
Ipswich, July 11th, 1866. Harry Gace Moors, 


ience, that Mr. Brown and the resident medical sitions are annexed to it, so that those who will take 


| 


r | Commission a 
perineum, which Mr. Brown de- | 
scribes as so characteristic of this kind of masturbation, and | 





THE STRAND UNION INQUIRY. 


The Pall-mal! Gazette says on this subject :— 

“It is not easy to understand why Mr. Cane should intre- 
duce into his report topics of excuse for the guardians which 
they themselves might have brought forward had thought 
it judicious ; but he could hardly have volun’ on their 

a more ing suggestion than this. The guardians, 
he says, might have all (although they did not) that, 
‘although their medical officer had made no report to them 
against t-beating, they had, out of consideration to the 
sick, abandoned the work.’ They were not so rash; and 
they will not thank Mr. Cane for reminding the public that 
for years the guardians stunned and choked the sick people in 
the wards with the noise and dust of a most extensive carpet- 
beating business, carried on in the yard under the infirmary 
windows ; that they persisted in it in spite of the protests of 
their medical officer and of Mr. Wakley, the late coroner for 
Middlesex, in spite of the public exposure by Tae Lancer 
year since, and of the condemnation of all 
London repeated in half the organs of the ; that during 
this year they scornfully rejected Mr. Storr’s motion to 
abolish it, and refused to hear their medical officer on the 
subject because they knew his opinions already ; and that, 
finally, it was aboli just before this inquiry commenced, 
when public pressure Sd teene irresistible, upon the motion 
of a newly-elected ian, backed by a letter from the 
medical officer. It is not only in this instance that Mr. Cane 
is cruelly kind to the guardians, and severely unjust to the 
medical officer. He states in his report that the medical 
officer had made no representation to guardians as to the 
nursing. Nevertheless, in the evidence, it ap that upon 
the dismissal of Belsham, who stole the stimulants of a dying 
patient by the ingenious device of making an unnecessary 
mustard plaster for him, and so getting an excuse of raising 
him from his pillow, and clapping the plaster on his shoulders 
with one pened and stealing the bottle from under the pillow 
with the other, Dr. Rogers did apply to the visiting guardians 
for a paid nurse ; but that, notwithstanding the atrocity of 
the circumstances—Mr. Cane altogether omits them, although 
they were rted as part of the evidence in every newspaper 
—the guardians refused, and appointed the potboy recom- 
mended by Mr. Betts, who, together with a consumptive 
patient, brought the ward into a state of thorough confusion 
and diso The report has two merits. The d 


trouble can form their own opinion of the facts, and in a 
moment of ungrammatical warmth Mr. Cane has candidly ad- 
mitted that the infirmary has neither space, accommodation, 
nursing, nor efficient and that, besides these, 
there are other wants which he does not describe.” 


The Daily News, the Standard, and the Daily Telegraph 


have also passed severe censures upon the palpable unfairness 
of this report. 





Parliamentary Jntelligence. 
HOUSE OF COMMONS, 


JuLy Oru. 


Some time was occupied in epee 
Estate Bill, the second reading of whi 


the Finchley-road 
was ultimately re- 
jected by 72 to 65. 

Mr. Hoent, in moving an adjournment until Monday next, 
stated that the estimates for the Inland Revenue and Packet 
Service would be the first business taken, and after these the 
Industrial Schools and Reformatories Bill, the Public Health, 
the Vaccination, and the Artisans’ Dwelling-houses Bills, and 
the motion was to. 

Sir R. Pee. gave notice that he would take an early oppor. 
tunity of calling attention to the circumstances under whi 
the supplemental charter had been granted to the 's 
University, and would ask Mr. Gladstone whether he 
what been done to be in accordance with the he 
had given to him and Mr, Lowe at an early period of the 
Session. 


After some unavailing opposition from Mr. A the 
House went into proms Sr on the Thames Navigation vfion’ Bill, 
and agreed to the first five clauses. 
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PADDINGTON AND LAMBETH WORKHOUSES. 


On the motion of Mr. Otrrnant a copy of Danses tien | officers of the Royal 
rele, | Anatom 

laid on the table. 
correspondence between the Poor-law Board | 

Dash eardt Gasrdlans open the management of | 


Se Poor-law inquiry at Pad 
pte, Purnell Gheveegea, ais cbliieed 


re he 
the Lambeth Workhouse. 


edical Pets, 





Roya. COLLEGE or Puysicians or Lonpon.—At 
of the Fellows held on the 9th inst. the | 


a m 
following Members of the College were duly admitted Fellows 
of the same :— 
Andrew, James, M.D. Oxon., Russell-square. 
Buchanan, George, M.D. Lond., -street. 
Chadwick, Charles, M.D. Edin., 
Falconer, Randle Wilbraham, ry D. tain, Bath. 
Fox, Wilson, M.D. Lond., Cavendish-equare 
Hewitt, William Morse Graily, M.D. Lond., ‘Berkeley-square. 
Ogie, William, M.D. Oxon., C street, Piccadilly. 
Southey, Reginald, M.D. Oxon w Wsutagas-gines, Russell-square. 
Royat Coiiece or Surcrons or Ene tanp.— The 
following gentlemen have just passed the Preliminary Exami- 
nations in Arts &c. for the Fellowship of the College :— 
Edward Bellamy, E. L. Fenn, J. W. Haward, Edward Smith, W. M. Vores, 
C. H. Allfrey, and F. W. Braine 
And the following for the Membership : — 


M. 8. Allen, F.C. Batchelor, Herbert Curtis, J. W. Anningson, Alexander 
Sota. Richard Aes, ¢ J. . Allen, William Beesley, A. E. Davi 
q Evans, George Millson. J. B. Clarke, Edward Bovill, E.R. L. | 
. PLD. Grayson, William Garratt, Charles Glasier, C. B. ey 








passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 5th inst. :— 
Lloyd, Evan, Cross-inn, Lianelly. 
Low, Alexander anny, &. St. Brelares, Jersey. 
Needham, Frederick, Y 
Place, Thomas Lloyd, Wickham Market, Suffolk. 
Taylor, lsaac, York. 


Underhill, Francis William, Tipton, Staffordshire. 


The following gentlemen also on the same day passed their 
first examination :— 


Benjamin Walker, Guy's Hospital; William James Bennett, do.; Charles 
Trew Winckworth, Westminster Hospital ; George Amsden, King’s Coll. 
Cortera has appeared at Elizabeth, New Jersey ; 

forty cases, eleven having been fatal, have been reported. 
Ten cases of cattle disease occurred in Lambeth 
between the 10th June and 4th July. 
Tue Curé of Neuri-sur-Baraujen died some days 
ago from the effects of a sting in the lip from a venomous fly. 
THE number of paupers relieved last year in England 
and Wales on the Ist of January last was 924,813; the num- 
ber on the corresponding day in 1865 being 783,661. 2 
In the week that ended on Saturday, the 7th inst., 


the births registered in London and twelve other large towns 
“> United Kingdom were 3955; the deaths registered 


Pavuperism in Ireland has much decreased. Last 
year the decrease was considerable, the daily average number 
oe TEE INS ee a decrease of 3687, 
or 6°6 per cent., in comparison with previous year. 

Tae Poutution or Rivers Non aregmne —The Royal 


of the river Ouse and ‘tis ‘ino 


to wtdenasae ibe 


pees ype ile 
be till the first week in October. 


| Comteciate Execrions.—The oommnl election of 


on the 12th 
inst., when Mr Professor of 


cy 
the retirement in the prescribed order of Mr. Wormald, the 
| Senior surgeon to St. Bartholomew's Hospital ; and Mr. John 
| Hilton, F.R.S., Caper es Care ne ee oe Richard 
| Quain, F.R.S., latel eerie me Oe ng ear 
were elected Vice-presidents of the Col —o 
| | Examieer in Mideitery at the Res Ro ts. 
xaminer in Midwii at the Royal Coll nt Pas 
| and De. W. 0. Priestley, M.R.C C8. Professor of thet depart” 
| ment in King’s College, were elected members of the 
| wifery Board, vice Drs. Lee and Oldham. Mr. Charles 
| Hawkins, the Government Inspector of Anatomy, and 
| recently elected councillor, took the oath and his seat, vice 
Mr. James Lake. Before separating, the thanks of the Council 
were awarded to Mr. Wormald for the manner in which that 
| gentleman had carried out all the duties of president during 
| the past collegiate year. 


Tue deaths in London last week were very little - 
over the average. Diarrhoea is on the increase, but is not ex- 
| cessive for the i beginning of July. Cholera shows no tendency 
| to become epidemic. The thermometer in the sun last Thurs- 
| day reached 147 degrees. 


Mary ALLEN was on Wednesday last tried at the 
| Central Criminal Court for perjury—the perjury having been 
| committed by the prisoner in a false charge she made 

Mr. Moseley, a surgeon-dentist, of indecently assaulting in 
a railway carriage. She was found m4 and sentenced to 
five years’ penal servitude. 


Sayrrary Rerorma.—On Wednesday last a very 
| — bre waited on the Duke of Buckingham 
(President of the Council) to urge on the Government the im- 
portance of not abandoning a measure introduced by the late 
Government to give increased powers to the authorities for 
ass down fever dens, &c. Grace was in favour of the 
Bin, 1, and promised the deputation his support of the measure. 


Central CrimivaL Court.—John Potter Sargeant 
and John Sutton, well known as members of the ‘‘ Sutton 
eal ’ were again convicted at a trial occup pying the whole of 

ursday, and sentenced each to twelve months’ imprisonment. 
Dr. Hawkins, with Messrs. and Bell, gave evidence on 
the part of the Medical Council, and Messrs. Trimmer and 
Stone for the Royal College of Surgeons. 


AT an inquest recently held before Mr. Payne, at 
the Crown Tavern, Essex-street, Strand, it was stated that 
the dead-house of St. Clement’s Danes is so small and dark 
that when a medical man is called upon to make a post-mortem 
examination he is obliged to have the coffin removed inte the 
churchyard, and to have the dead-house doors open to: get 
light, so that the bystanders who collect can inspect the whole 

ion. The coroner wished the public press to call atten- 
tion to the state of the deadhouse, and to the necessity for the 
erection of a place for the depositing and examination of bodies, 
similar to the Morgue, at Paris. 


Tue Kent Medical Benevolent Society held its 
———. annual meeting at Maidstone, on Wednesday 
Starling, Esq., of of Tunbridge Wells, in the chair. 
in addition to the principal medical men of the immediate 
locality, there were present Dr. Wilmot, of Tunbridge Wells ; 
Dr. Carr, of Blackheath ; Mr. —. of Wingham ; and Mr. 
Paley, of Beal. Upwards of £300 ted to eight cases 
6 ee eee - Sosa coland tin 
of a distinguished member of the profession, an 
medical man whose circumstances narrow. This 


thet ths amisgs wore indefinitely pects ned. 





Eighty 
day have been recorded, ond ib la sald that no medisel sesends 
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exist of any European city having been so devastated by cholera 
on Aouteniien teen for the last three weeks. The Empress 


arrived in Amiens at half-past ton in a meray, ane then 
proceeded to the Hotel Dieu, visiting all the wards, 
and thence proceeding to the various charitable &e., 
thus ing the whole day. Whatever practical utility there 
may be in such a visit, there can be but one opinion as to the 
noble self-devotedness, sympathy, and courage that prompted 
it. It is said that when compli a French marshal 
on the courage displayed by her on this a previous similar 
occasion, her Majesty replied, ‘‘ Monsieur, c’est notre maniére 
d’aller au feu.” The Municipal Council of Amiens have voted 
an address of gratitude to her for her visit, and ordered that 
a commemorative medal in gold should be sent to her. The 
last sanitary report gives forty deaths by cholera on Monday. 





JOSEPH TOYNBEE, Esg., F.R.S. 

Mr. JosrruH Toynree was a descendant of an old Lin- 
colnshire family. He was an articled pupil of the late 
Mr. William Wade, of the Westminster General Dispensary, 
in Gerrard-street, Soho. He studied anatomy under Mr. 
Dermott, and was from his earliest entrance into the 
profession as a student remarkable for his assiduity in the 
dissecting-room, anatomy being the only branch of medical 
education in which he appeared to take any decided interest. 
Early and late he was at his favourite pursuit, and laid the 
foundation of his reputation as an anatomist by his minute 
dissections in Mr. Dermott’s rooms. He attended the practice 
of St. George’s and University College Hospitals, and became 
a member of the Royal College of Surgeons in 1838. He was 
soon after elected one of the surgeons of the St. James and 
St. George's Dispensary ; and on the issue of the first charter 
of the College of Surgeons, was nominated amongst the first 
list of Fellows. 

ing the time he was to the di 
rgeon. There is good to 
believe, however, that he long before meditated this line 
of practice, as he had devoted much time to the dissection 

the ear when a student, and, under the initials ‘J. T.,” 

written several letters on points of aural physiology in 
Lancet as early as 1836. These letters were the first 
pts that were made in this country to rescue the treat- 
of ear diseases from an ignorant and unqualified race 
itioners, one of whom especially had a very extensive 
lucrative practice, and had attended even Royalty itself 
in consultation with Court physicians and surgeons! Mr. 
Toynbee in his earlier years of practice also devoted much 
attention to sanitary matters ; he improved the condition of the 
parishes with which he was connected, and took an active part 
in the erection of the model lodginghouses near Broad-street, 
ee After his removal to Savile-row Mr. Toynbee 
devoted himself almost exclusively to the study and practice 
of aural surgery; but he was for many the treasurer of 
the Medical Benevolent Fund, in which he took a great in- 
terest, and to which he made the munificent donation of 
£500. On the establishment of St. Mary’s Hospital Mr. Toynbee 
was appointed aural su and lecturer on the surgery of 
the ear; which appointment he a after long service, 
two years since. He was elected Fellow of the Royal Society 
for some contributions to the ‘‘ Philosophical Transactions” on 
the Anatomy of the Ear. With but a single exception, we 
ge all aang vale ae reference to ~ subject, 
consist 0 ures, monologues, catalogues, 
in the ‘‘ Medico-Chirurgical Transactions” on his faletette 


ic. 
a ra Toynbee had long enjoyed an extensive ice, when 


hap Ww i his life in his 
fifty-first year. It seems that he has for some time past been 
impressed with the idea that tinnitus aurium might be relieved, 
if not permanently removed, by an injection into the ear of 
the vapour of chloroform and prussic acid. It appears from 
the evidence that was adduced at the coroner's inquest, that 
his servant, who had been six years in his service, was last in 
conversation with his master at ten minutes to four on the 





afternoon of Saturday, the 8th inst., on the occasion of a pati 
Reise Codon tc deal tebeehee, oop 
e is luncheon that unti - one, as 
of page ing meen Ay hy yt ety ay be 
him for an hour or so. When witness knocked at the door 
pedcss bwin ee 20k ae ae ne iat 
apparently awakened from a . There were on 
chairs and decessed’s watch on e table. —_ atient 


than a couple of minutes, and on the exit of the patent he 
said he was coming again on Monday. Another patient called, 
and on witness re-entering the room he found his master again 
lying on the couch with a piece of cotton wool over his nose 
and mouth. The chairs were placed as before. He 
thought deceased was asleep as he did not answer, and he 
thereupon removed the cotton wool ; but from the 

presented he became frightened and thought ing was 
wrong. He then ran for medical assistance. Witness was not 
aware that the deceased made 


strongly 

on the table a strongly of that drug. 
proceeded to say ere were papers on 
Scie stich claael bo ok capil aameete 
a slip which re to an experimen 
Thaneday last—via., “The effect of inhalation of 
of chloroform for singing in the ears, so as to be fi 
Guapeen, abe by taken in by the breath 
towel or a sponge, producing a beneficial sensation of 
The second was an experiment on ‘The effi 
form combined with hydrocyanic acid.” This was 
a tly waiting for a result. Close to his 

ir were two bottles, which had been obtained at 
afternoon. The one contained rectified ether, which 
been opened. The second was a little more than 
page og pe Me peer fry Tage 
acid, for would uickly. 
also a machine made of indiaru Satnbber lying an the chair used for 
injecting ether or other vapours ; and afterwards was found, 
Ee en ade cnaiaie cate, ahh bad 
woul a six-ounce bottle, completely empty, whi 
contained chloroform, but was dry and free from smell. 
stopper was not in. From his experience, he should sa 
queen wn ates death from the 
of chloroform, but it was not possible to say that there 
combination of hyd i 


ori Ge 
LEE 


E a 
Heth 


ree 


EEE 
shale 


’ present in q 
into the system. He believed that the death was due to 
roform, but what effect the prussic acid would juce 
combination with the chloroform in vapour he id 
Witness here uced a letter written by deceased to Dr. 
Sibson on the i i inion that 
Clover’s a 

could be safel 


: 
ESF 


accidentally, while ing his iments, by inhaling a 
eg Tay) oe ay 
desire to their deep sympathy with the family the 
unfortunate gentleman. 
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JOHN CROWN AGNIS, M.B., F.R.C.S., 
ASSISTANT-SURGEON ROYAL HORSE GUARDS. 


Mr. Jonny Crown Acyis was the representative of an an- 
cient Cambridgeshire family. Dying unmarried, he was the 
last of his name and race. Asa lad he gave promise of 
ability. When sixteen years of age he entered at University 

ee eS Fe Sree. 


extra honorarium was adjudged in recognition 

merits. The paper peer war accompa by meray rr 
drawn by the author; for in addition to many 
other accomplishments, was a artist. He was an en- 
thusiastic entomol and versed in almost every branch of 
natural science. era nem 
friends, and of these were all who 








MEDICAL VACANCIES. 
ae United a a ga Medical Officer and Apothecary. 


(Bishop's Lydeard District)—Medical Officer. 
College—Surgeon, and Holme (Special) Professor of Clinical 
West Riding of Yorkshire Lunatic Resident Medical 
Pauper Asylam— 


MEDICAL APPOINTMENTS. 
A. L. hoers, L.F_P. &S. Glas., has been Medical Officer and Public 
Vaccinator for the Radnorshire District of the Hay Union, vies Procin, 
M. Baxsy, M.D., has been 
Co. vice 


J. 
8S. Buemanay,  o 





W. Bos Det Hep enn nn en an 
P. Hint MTCC. hasbeen Hospital’ vine W. Minden, 
Rane Larne an” bes bose 


ospital. 
G. H. Mapztxy, M.R.C.S.E., has been House-Surgeon to 
entry and W Wocisiebioe Hospital ice C. Lawrence, LROPL. 


W. J. Meatiw, L.B.C.P., has bows cleste® Diedieg! Olle and Puc Vacsi- 
nator for the Sutton District of the Ely Union, Cambridgeshire, vice 
Bullers Buller, M.R.C.8.E., resigned. 
6. ¢,Mivtan Dy has been elected Medical Oficer to the Hackney Union 
Workhouse, vice D. De Berdt Hovell, F.R.C.S.E., 
W. Pangimsox, M.R-C-8.E. has been re-eppointed one of the Hon. Surgeons 
ee ee ee eee, , upon retiring after ten years’ 


HLA. oo M.D., has been appointed Consulting Physician to St. George's 

J. Rrtxy, M.R.C.S.E., has been elected a District to the Salford and 
Pendleton Royal and Dispensary, , Vice T. Sutton, 
L.B.C.P.Ed., 

C. Rouskrts, M.R.C.8. og at rome to the House of Cor- 
rection at Northallerton, Y vice R. Gibbes, M.R.CS.E., re- 

H. Ruwpus, M.B.C.S.E., has beep sppeintes House-Surgeon and Secretary 
to the Hants County Hospital, hester, vice A. B. Adams, M.R.C_8.E., 

M. J. Suxarpax, M.D., has been elected Medical Officer for the Oulart Dis- 
gyre Siete ond Go Bors Berghe of the Enniscorthy Union, Co. 
exfi also Public Vaccinator and Registrar of Births &c., vice M. J. 
Cartan, L.R.C.8.1., deceased. 

*™ fue forthe Herarnie Di the Worn o the ay 
qe ane Herefordshire and the Workhouse of the Hay 


R. je. erat, My has been cca appiited Hon. Po Hon. oti 4 the Dee 


1B nc tt ogre tte oe 


years’ service 
w. J, Thomo, L:RCT Ed, hes boenslaced 3 Medical 
Vaccinator for the Donhead District of the Tisbery Union, Wiltshing, 


vice R. 
J, Wrm.1aMs, M.D, has been elected Medical Officer and Public Vaccinator 
Pe gee = of the Carnarvon Union, vice J. Lloyd Jones, 


7 ag ye Fy gh bn yi Te 


> >. 
Births, Blarriages, and Deaths. 
BIRTHS. 
Ou the aed of Feb the wide of Gen. Deniel Harding, ILB.CA.E, of « on, 
On the 24th ult. at Sunderland, the wife of Mordey Douglas, M.R.C.S.E., of 
On the 4th inst, at Pontefract, the wife of Charles Grabham, MLB, of a 
On theft inst at Lowndewstret, Belgrave square, the wife of C. Hatoo, 
Ou the bth task. af Cour, Dosvetshive, the wife of R, C. Shettle, M.D, of a 
tk. i lange of Cavendish- 
On the Toit at "the Medial Hal, Crt, the wit of Dr-W. . Thom- 
On the Sth inst., at Garratt-street, Hull, the wife of Geo. Lamb, L.R.C.P.L, 


at Uttoxeter, Staffordshire, the wife of B. Heywood Herbert, 
ofa a daughter. 


House-Surgeon to 
~ R.CS.E., reuned 
House-Surgeon to 











2. 
id 


MARRIAGES. 


at Christ Church, Forest-hill, Alfred ne = a of 
te "Mors, eldest daughter of J. Morris, 


i the Parish Church, Arthur John G., son of the late 


P tt bes. of ——— to tte Mary Ellasbetb, eldest daughter of 


DEATHS. 
ult., Henry Jackson, F.R.C.S.E., of St. James’s-row, Sheffield, 
it., W. M.R.CS.E., of St. Welli 
ity Btn SEL so Ale m x 
the Medical Officers of tbs Partch of Bh Faneens and te the 
w. 


tw Ingram, M.B.CS.E., gr 
at port, Daniel Barker, F.R.C.8.E., 
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Co Correspondents. 


West Lowpow Association aNp Prostitvtioy. 

Ovr correspondent who addresses us on this subject is quite right in thinking 
that for the radical cure of prostitution we must look to social rather than 
to police measures. The more extensive employment of women wil! do 
something to prevent prostitution, but not very much. Marriage as well 
as employment is necessary to this end. We wish every success to the 
West London Association, and commend the subject of the emigration of 
women to its consideration, as well as all plans for increasing the facilities 
and inducements to marriage at home. Our business with the subject of 
prostitution is in its more medical aspects; and though we must decline to 
publish our correspondent’s communication, he may rely on our efforts in 
our own way to further the ends of the Association, 


Tus Sovacs or Muscutar Powrr. 
To the Editor of Tax Lanczt. 


Sra,—In a short letter in your journal of June 23rd, a correspondent, 
“J. P.,” has attempted to overthrow the generally received theory of the 
source of muscular power, and has even ventured to accuse Liebig and those 
who uphold that theory of upholding it in opposition to the “dictates of 
common sense.” He begins thus—“ It is strange, nay, tis passing strange, 
*tis wonderful, how great minds ure led astray by science from the dictates of 
common sense,” referring to those who support the theory that “the source 
of muscular power was the oxidation or ption of les.” And he 
proceeds to demolish that theory in one sentence. “The simple fact,” says 
he, “that the more muscles are exercised the larger and stronger they grow, 
is sufficient to prove that muscular power is nof the result of oxidation or 
consumption of the muscles.” 

Now, first, I must remark that “J. P.’s” proposition, “the more muscles 
are used the Jarger and stronger they grow,” is not absolutely correct, but 
is only so under certain conditions and within certain limits, which I shall 

r point out. Secondly, that “J. P.’s” ment does not disprove 
the theory. In truth, it forms no objection to it whatever; for it has been 
well explained by that theory, and really forms part and parcel of it, which 
your correspondent does not seem to know. 

plain my meaning, I will give shortly a rough sketch of this theory. 

every muscular contraction involves a consumption of muscular 
tissue; but that this contraction, by causing increased of blood (i. e., 
increased means of nutrition), not only repairs the waste, but it does more— 
it actually makes the muscle grow larger and stronger. This applies as well 
parte the whole museular system as to any part of it 

It is this increased dem hi 

the appetite after exercise. But if food be not taken, or if time enough is not 
allowed for the repair of the waste, by reason of incessant contraction, then, 
instead of increasing, the muscles waste. 
“J.P.” again brings forward the same argument in another form at the 
of his letter, by instancing the arms of smiths and legs of public dancers 

sets of muscles specially used, but increasing in size and stren; Mine 2 
“J.P.” pats forward a theory ‘of his own. He says—“If i to state 
pom phys g more in accordance with facta, it would be this: that mus- 

power is gen enerated by the nervous system from the blood, and imparted 

the! maces y an act of volition.” 

a have shown that your correspondent has entirely failed to prove that 
= theory is no? in accordance with facts, I do not feel called upon 

to criticize the new one which he has put forward; and I the more readily 
avail myself of this excuse, inasmuch as his theory is not set forth in terms 
definite to be clearly understood. I will only therefore ask him in 
—— it state he thinks the materials for the formation of muscular power exist 

in the blood ? and what is the process of its “ generation” by the nervous 
oo ? and to explain how this power, when generated, is imparted to the 
mouscles by an act of “volition” ? 
I remain, Sir, yours obediently, 
July, 1966. J. 8. F. 


*,* We have done justice now in this matter both to common sense and to 
chemistry; neither of which, we apprehend, as interpreted by “J. S. F.,” 
is quite equal to the explanation of the profound physiological problem of 
the nature of muscular action. —Ep. L. 





4H, S.—Opium and belladonna are antagonists in some respects, and the one 
may be used with advantage in combating the toxical effects of the other; 
but first employ the stomach-pump. 

A Metropolitan Guardian is requested to forward more detailed particulars 
in confirmation of his statement, which in its present form is too vague. 


Tar Proroszrp Mepircat Cuvee. 
To the Editor of Tux Lancer. 

Sre,—As I perceive that it is proposed to establish a Medical Club, to be 
called “The Sydenham,” the announcement of which is advertised in your 
valuable periodical, perhaps you or some of your numerous readers could 
inform me and many others (who, doubtless, like myself, know little or nothing 
about Clubs), what are the advantages supposed to be derived by becomin . 
member of a Club. Many medical men would probably be induced to assis 
this movement if they knew more about the privileges they will be entitled 
to, I mean more jy as regards the country members. How far = 


the Club supply the meaus of a temporary home? We are informed by the 
advertisement rovided for a limited 
ation intended to be 


that accommodation will be 
period. A little further ex 
itioners to become ween oye 


the aecomm: 
induce many country 

jus assist w » ctemteeiie | Cy een od Leanne ee 

aay 4th, 1868. Inqurrer. 





A. B. C., (Haekney.)—There is no legal necessity for the medical practitioner 
to attend to give evidence unless he has received a summons under the 
Medical Witnesses Act. This he is bound to obey, and will render himself 
liable to penalties if he fail to appear at the inquest. 

Tux communications of Dr. Leishman and Mr. C. Ricketts shall appear in 
an early number. 

SworTHanpD. 
To the Editor of Tus Lancnt. 

Srr,—I observe in your impression of Jane 23rd a suggestion that short- 
hand writing might be rendered mach more common and more generally 
useful than it is at present. Will you permit me to addace my own expe- 
rience in support of your proposal ? 

For the last four years | have constantly employed the system of shorthand 
to which you refer, and I am satisfied that there is no reason in the nature of 
the case why that or some similar system should not take the place of our 
ordinary method of writing for all purposes whatever. I always write my 
lectures in it, and read them with at least as much facility as if they were 
written in longhand, and that not only immediately after they have been 
written, bat when they have been | by for months. I take all my notes 
and memoranda in it, and find myse! fable to refer to them at any distance of 
time with ease and certainty. As a still greater evidence of its general utility, 
I constantly correspond with a friend in it. Everyone will apprec’ 
advantage of thus, in a manner, conversing, i of writing, by letter, and 
we have never experienced the oy convenience from any misappre- 
hension of each other's i ple may serve to — your 
suggestion, that printers might | learn 4 compose from and they 
would certainly find tolerably written shorthand quite as easy to read as the 

serawls into which the tediousness of longhand is corrupted by rapid 
writers. You justly remark that to acquire shorthand for ordinary 

is quite a different thing from leat uing to follow a cmnatien beet speaker. 

accomplishment requires not ‘© mmense practice, _—— manual dex- 

terity and unusual intelligence. ut to write only half as as an average 
speaker would be an immense gain upon the tediousness of our present sys~ 
tem of writing. leper Yt rg mg yep bee ge with- 
out some patience and time; bet gupee ae. oie isa 
matter of the eye and hand, not o Pie i Shellect, on a little time per- 
severingly given every day, the further acquirement of the. art is rather an 
amusement than otherwise. 

It cannot, however, be too constantly urged 
the system selected. Th ee 
written, they are very hard to rd eat if the wr waits 
rally comes from the pen; and whatever 
of re ting, they are  pastionliy make <A 
have cousidering. 1 am, Sir, cc 

July, 1868. 


A Poor-law Medical Officer ought first to make a temperate statement in 
writing to the Board of Guardians. If this be not attended to, he should 
forward a copy of his letter to the Poor-law Board, and state that it had 
been disregarded. 

Nemo.—The “ extras” are given in the Consolidated Orders. 





Tae Gaetrri Tsstrontat Fosp. 
To the Raitor of Tux Lancer. 


Srr,—The following Tance-ehest of" have been farther received on e-- 9 of 
the 5 Pund, | the of which I —_* to forward next week :— 


. £0 0 
Thee. Rar 





r, oi Piymouth 


Sessa 


—— om oss 
eseoceo 


- 
eroa oH 


Amount —— ene announced ... 
Received at Tus cxt Office 
Yours obediently, 
Rorert Fowurr, M.D., 
Treasurer 


and Hon. Sec. 
145, Bishopsgate-street Without, July 9th, 1966. 


Amicus —“ Physic and Physicians” was written by Dr. Forbes Winslow ; 
“A Book about Doctors,” by Mr, Cordy Jeaffreson. The “Gold-Headed 
Cane” was the production of Dr. Macmichael, who was Librarian of the 
College of Physicians. 

Civilian.—See advertisement in this week’s number of Taz Lancer. 


goss 
a 
~ 
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American Army Surerons, 
To the Editor of Tax Lancet. 

Srx,—In perusing the Report from the Surgeon-General’s Office in Wash- 
ington of the Medical and Surgical History of the Rebellion, I observed that 
brevet rank was bestowed on the medical officers of that army. 

I think this shows a proper a’ iation of the services of medical officers, 
which it would be well for the administrators of the — 2 oe and nai 
to follow. The honorary rank of Inspector- and Deput: ctor General 
at present granted to officers on retirement is a simp 
the slightest use at any pasa to the recipient. 
learn, ever thinks of availing himself of it as a social distinetion. 


yyy e boon on officers only when 
and do not think It would be objected to bythe military mind 


eos 5 


July, 1964, A Constant Reapzn. 
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A Manchester Fellow.—From an analysis of the votes of the Fellows at the 
recent collegiate election, it appears that only 36 attended from the pro- 
vinees ; from Manchester alone there were 5. 

Mr. Richard Henry's (Pomeroy) ease of “Cwsarean Section” shal! have early 
insertion. 


Natosat Sweeper. 
To the Editor of Tax Lancet. 

S1z,—The long reply of Messrs. Williams and Co. to the note which I ad- 
dressed to you on the above subject evades my assertion. I never said that 
Spain produces no natural wine. That would have been an absurd statement, 
for it is obvious that every wine-prodacing country must produce natural 
wine. What I did write was this. No natural sherry is imported and sold 
in England, and in support of this opinion 1 quoted Dr. Gorman, as I might 
also have quoted many more of the highest authorities to the same effect. It 
was not necessary ooumms in saying this to discuss the vintages of Spain, or 

give at length what said in their praise. The question is 
narrowed to this: are wae sherries imported and sold here, or are they 
not? Now, I ~— upon evidence which I can readily addace, ‘that the en- 
deavours which have been made to import natural sherry have failed inva- 
riably; that no Spanish wine is kept for exportation without being periodically 

fed with — and that all the importers and buyers of natural sherries to 
this Kg = Am ve been obli to fortify them. I challenge Messrs. Williams 
oe i clearly rests with them, whose ex differs 
that of everybody else, to refer to a Spanish shipper of any reputation 

who will guarantee tee the soundness and capacity for remaining sound of Spanish 
natural wine, by which I mean not merely “ unbrandied” wine, bat wine which 
been fed — of any kind, potato, beet-root, grain, or grape spirit 
In order that I may not to speak from my own experience 
will, on the other hand, refer them to importers and shi of 
that even in the most recent and careful efforts which have 
ce them, and more particularly in a =~ instance of 
nes, in which, I believe, they were themselves in- 
fortified above twenty-six per cent. to t their 
i coviapy tha comm of teas dipiging me wt eating 
the cause of t ¢ me w ng 
evidence ; for the bing fom whieh Messrs. Williams and Co. 

ing fr 


of Spanish sherries. 

epee teens a 
Crosby my Games and | reaffirm that 
sherry is teaperted ead octd in this county. 


Piccadilly, London, July 12th, he ae 





James L. Devan. 


Mr. PF. Wells.—There is, of course, very little, if any, chance of the Medical 
Act passing this session. It will probably not be brought into the House. 
4. P. ¥.—We cannot recommend the person named. 


A Casz ov Drererss. 
To the Editor of Tux Lancer. 
Srx,—The following further contributions for the Widow of a deceased 
Surgeon have ae — by Dr tg and myself :— 
Gorge F jHetm, Esa. FRCS... lak ate call 
G. Wedge Vang I eee wh can 
Dr. Letheisy > : a emal 
I om, ‘Sir, your obedient corvent, 
W. Srencer Watson. 


27, Montague-street, Russell-square, July 11th, 1966. 


An Inquirer (Tring) should send the letter through the Austrian Embassy, 
Chandos-street, Portland-place. 
Studens must pass the preliminary examination. 
Mr, Mordey Douglas, (Sunderland.)—Mesers, Robbins and Co., 372, Oxford- 
street. 
Rorat Mepreat axp Curevagicat Socrery. 
To the Editor pr Lancet. 


of your reports would cause what must appear a 
ET 
part of the printer, panay 1 bag the Cress of peur question of this eapeiets 

am, Sir, yours 
Wimpole-street, July 10th, 1966, ’ 


the Students’ Number of Taz Lawcerr. 


Cuzmican Nomencuatres 
To the Editor of Tux Lancet. 





A Student. —No such reason for exemption can be pleaded by any student. 
The registration at the Office of the Medical Council! is not admitted or 
recogaised by the College of Surgeons or the Apothecaries’ Society. 

Dr. Ca;twright Reed.—By applying to Mr. J. B. Curgenven, Hon. Sec. to the 
Harveian Society. 

Hyprornosm. 
To the Editor of Tux Lancet. 
Sra,—I read with much interest an extract in the Standard from your 
journal with respect to the cases of hydrophobia and the bites of dogs. 
About ten days ago a lad died in our infi See the i eto ant Oe. 
and several! other persons have lately been bitten by stray dogs. Last week 

client of mine was bitten by a dog. 4 fact, the namber of dogs now at * 

untaxed has become a perfect nuisance, as you say, no notice is 
taken by the Government. Surely some steps ought to be ot once taken, as we 
are now verging on the dog- dogn ent more particularly as there is at present 
no redress in law, unless it be proved that the dog is accustomed to bite. 

Cannot something be done to prompt the Government to pass some Act to 

redress the evil, without, es you say, some member of the House of Commons 

being bitten, and dying of madness, to rouse the House to act promptly ? 
I am, Sir, your obedient servant, 
June 30th, 1566. Lex. 


Carrtat Posismment ayy Ieranticrps. 
To the Editor of Tax Laxcer. 

Siz,—With reference to your remarks in a late number on the proposed 
“ Abolition of Capital Panishment in the Case of Women,” allow me to point 
out the probable results of such an alteration in the law. Practically it 
would tend to increase the number of the already numerous cases of infanti- 
cide, inasmuch as women are, searcely without an exception, the Se 
of that crime. If t for child murder were to 
law, the effect would be to lower still farther the value of infant KR. . in the 
publie mind, and the results would be most disastrous, It is 
that the Committee on Infanticide, formed recently under the ptm of 
the Society, will watch the progress of legislation as regards the 
point to which I have referred. 

I am unwilling to oceupy mach of your valuable space, and I therefore 
content myself with this brief allusion to the 

I am, Sir, yours obediently, 

July, 1866. 





M. A. B. 


TrxaTMent oF Caouena BY StRYCHNINE. 
To the Editor of Tux Lawcet. 

Srr,—Might I venture to draw the attention pr readers to the fact that 
strychnine administered in doses of one-twelfth of a grain would, by the effect 
it os on the gall-bladder, &c., prevent that reversal of the natural action of 
those members which takes place in a person attacked with cholera Asiatica. 

Yours, &., 

July, 1986. F. P. 

Hat's Constast Ecvzcrro-Maeyetic lystacmeEyrt. 

To the Editor of Tax Lancer. 
Srx,—Can you or any of your readers inform me where in London I can 
hase one of Hall's constant electro-magnetic instruments, as 
an American work, “ Medical Uses of Electricity,” by Garratt ? 
1 am, Sir, yours traly, 

Rye, Sussex, July 11th, 1966. R. C. N. Davres, Surgeon. 


Every communication, whether ir tended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Taz Laycst will receive attention the following 
week. 


Communications, Lerrens, &c. have been received from — Dr. Laycock, 
Edinburgh; Mr. Hampton; Mr. Taylor; Mr. Ray; Dr. Eames; Mr. Hill, 
Canterbury ; Dr. Thomson, Carlake ; Mr. May ; Dr. Jones, Waltham Abbey; 
Dr. Gailey, Annan; Mr. Spencer; Mr. Kelly; Mr. Walkden; Dr. Fowler ; 
Mr. Watkins ; Mr. Robins; Dr. Allan, Bonar; Mr. Fawthrop; Mr. Moore ; 
Mr. Fry; Dr. 8. M. Beale; Dr. Merz, Vienna; Mr. Dick, Harrington 
Mr. Wickers; Mr. Scott; Dr. Scholefield, Pickering; Dr. Cregeen, Peel ; 
Mr. Copleston; Mr. Griffin; Mr. B. Clarke; Mr. French; Dr. Morrison, 
Glasgow ; Dr. Henry, Pomeroy; Dr. W. 8. Watson; Dr. Cartwright Reed ; 
Mr. Peel; Mr. Sargent; Dr. Allbutt; Mr. Rae; Mr. Scaife; Mr. Waters; 
Mr. Davies, Rye ; Mr.G. Williams ; Dr. Henson ; Dr. Moorhead; Mr. Green ; 
Mr. Turner; Dr. Heginbotholy; Mr. Kerswill, Plymouth; Dr. Sheraton ; 
Mr. Shrapnel; Dr. Davey, Northwoods; Dr. Morland; Mr. Hilliard; Mr. 
Down; Mr. Acott; Mr. Cooke; Mr. Nicholson; Mr. Cornfield, Redland ; 
Mr. Herbert, Uttoxeter; Mr. Crofts; Mr. Whalley, Bradford; Mr. Sewell ; 
Dr, Williams, Menai Bridge; Mr. Duncan; Mr. C.; A. E. L.; Inquirer; 
M.A.; W. H.B.; Sigma; A. P. Y.; J. K.; BE. H.; Civilian; A Subscriber, 
Kent; Lowestoft; B. J. R.; E.C.; L.G.; A Constant Reader; &c. &c. 

Tus Brighton Guardian, the Hamilton Evening Times (Canada), the Liverpool 
Mercury, the Cosmopolitan, and the Brighton Herald have been received. 








TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under .........40 4 6) For half a page........ 2 0 
© 0 6! Fora page........ dercesolivctiies §0o0 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 
accompanied by a remittance. 
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Hess. and Butler, Wine Mer- 


&c,, recommend and GUARANTEE the following 


SHERRY. 
Good Dinner Wine, 24s., 30s,, 86s, per dozen; fine pale, golden, and brown 
Sherry, 42s., 488., 54s., 60s.; Amontillado, for invalids, 60s, 
Spark 36s., 42s. eplendtd Rporuay, dhe, 008. pale and brown Sill 
q ; * ; © an wn » 
6s., oa Clicquot’s, Perrier and Jodet’s, Moet and Chandon’s, ~ 


PORT. 
Be etna 24e., 30s., 36s., 42s.; fine old “ Beeswing,” 48s,, 60s, 
choice Port the famed viutages 1847, 1840, 1934, 1820, at 72s. t0 1208, ; 
CLARET. 


Manon and Beoune, 30s, 20s. 4s, St, George, te ; Chambertin, GOs. 73.i 
Céte Rétie, ; Corton, Roman 08- ouged: ; 
Chablis, 24s., 30s., 36s., 42s., 488.; M and St. Peray, sparklin 


HOCK. 
Dinner Hock, 24s., 30s.; Nierstein, 36s., 42s.; Hochheimer, 48s., 60s., 
; Johannesberger and Steinberger, 72s., 84s., 


30s. Zeltingers Sar” ts Brauneberger, 48s., 60s. 
; ’ “» . ine ’ ; 
; Scharzberg, 72s., 84s.; sparkling Moselle, 48s., 60s., 


ption. On receipt of a post-office order, or 
mediately, by 
London: 155, Beounceek Or ate icing’ road, Brighton, 
: t-street, W.; . * 
Originally Established 1667. 


ee 


MoM. Piot Fréres announce the 


establishment of a 6t in London for supplying their true and fine 
WES dine from their eee Geter, and they 
edical Profession to test the excellence and character of these 
Englund a Bergundy Wi Mixtures that have hitherto passed 
as nes, 

eo has fifty times the flavour which Port has, or ought to ha 
ith the alcoholic strength. But this is saying not enough in praise o' 
ie: eae soars high above Port in the qualities which distinguish Wine 


to its.” 
ag op etipds ae a full-bodied Wine, but its body is aromatic, 
It makes one decidedly warmer and more genial: it is a 
exhilarant.”—Dr. Davrrr, On Wines. 
Samples and price list supplied on application or presentation of card. 
Offices—282, REGENT STREET, W. (First Floor.) 








JOHN GILLON & CO., LEITH. 
Fissence of Beef, or Meat Juice, 


Beef Tea for Invalids, by JOHN 
strong. ded b i Cx: f Edinburg! ~ 
recommen y fessor CHRISTISON 0 

peesasived the Medical Profession. It ie simply the Juice ot the 
and it without trouble or loss of time, produce Beef Tea of 
the finest quality and flavour, such as the stomach will retain under - 
no It is more economical than Beef 

in the Fores tec Medical Proportion eae Aven of time, no 
be without it.—For its Medical jes see Article by Professor 

» in the “ Monthly Journal of Medicine,” Jan. 1865, 


Tea} 

Christison of 

Essence of Mutton and Essence of Chicken, 
prepared in exactly the same manner, 


WHowesats AGENTS, 
ohn Bell & Co., 338, Oxford-street, W.; Thomas Keati 


ing, 78, St. 
Paul’s-church’ ; Barclay and Farringdon-street, E.C.; F. Gowtery 
and pry Paul’s-churchyard ; and Blackwell, Soho-square, W.; 
and Joseph House, 76, erg 

LivsgPoo.—S. d, 18, Union-street. 

Mar Jewsbury & wn, 113, Market-street. 
Bata—Davies, Jameson, and Co., 15, Old Bond-street, 
Baistor—Edwin Wheeler, 31, Triangle, Queen’s-road; Ferris, Townsend, 
Lamotte, and Bourne, 4 & 5, Union-street. 

Dus.im—G. Oldham & Co., 107, Grafton-street, and 64, Dame-street, 
ee aeeee an bag mB ggg 
Eprtvsurce anp Yorx—Raimes, s, & Co, 

> These ESSENCES may be obtained from Druggists and Italian Ware- 
housemen in all the principal towns, in canisters of from 402. to 6lb. each, 
4 Reprint of the Article by Professor Ohristison will be sent to M 
Gent on application to the Manufacturers or Agents. 








Save Half your Coals, Cure your 
Smoky Chimneys, ha: itchen, 
oul a Week dieite vecint aiata nal tw 

ee 
cost for fuel of one shilling per week, and may be seen in daily at the 


Ward's Pale Sherry, at 36s. per Doz., 


fit for a Gentleman’s table. Bottles and cases included, Terms cash, 
prepaid. Post orders payable Piccadilly, 


SAMPLES SENT FREE OF CHARGE 
CHARLES WARD aynp SON, 
(Established upwards of a Century,) 1, Chapel-st. West, Mayfair, W., London. 





hos. Nunn and Sons, Wine, Spirit, 


and LIQUEUR MERCHANT, 21, Lamb's Conduit-street, call attention 
to their varied and extensive stock of SHERRIES (Pemartin’s shipping) :— 


” 


Bordeaux. i) pai y 
Established 1801.— Priced Lists on application. 


Red Wines—Catalan, Val de Penas, 


&e.—Cai 20s, including bottles, or 8s. 6d. lon. This 
ot a full-bodied, ratte rat pad — 4 ie 





wine, with all the strengthening properties of 
it, having less alcoholic strength, it is not heating. Strongly recom 
for the use of Invalids.— Stout WHITE WINES, suitable for the use of 
Chemists and sts, at 6s, and 7s, 6d. per gallon. 
For Price giving full particulars, and for Samples, apply to 
CHAS. KINLOCH & CO., 14, Barge-yard Chambers, Bucklersbury, London, E.C. 


HUNGARIAN AND AUSTRIAN WINES. 
HOMBERG & HAAS, 414, Eastcheap, E.C. (sole consig for the pr 

of the vineyarus in Hungary, of H.. the King of the Belgians and 
eminent growers), beg to announce that they are enabled to meet thi 
stantly increasing demand for PURE and CHEAP WINES. Red, from 
to 48s,; white, from 18s. to 72s.; assorted one dozen sample cases, at 

and 42s. Country orders forwarded on receipt of P.O. order, 
cheque City Bank, or reference. 


OLD MARSALA WINE 


much superior to low- Sherry. One Guinea per Dozen, A genuine old 
Port, of really fine , 368. per Dozen. 3 Dozen and upwards rail paid, 


W. D. WATSON, Wine Merchant, 72 & 73, Great Russell-street, corner of 
London, W.C.. Batablished leat 


Baral whos deal aad austen, oe ipa eh 
ine, see No. si 
and Dr. Druitt’s “ Report on Cheap Wines,” p. 154. » 


HUNCARIAN WINES 


Mr. MAX GREGER (from HUNGARY), 
SOLE PROPRIETOR OF 
DEPOT FOR GENUINE HUNGARIAN WINES, 
Begs to inform the Public that he appropriated a convenient room above 
his vaults at 7, MINCING LANE, E.C., London, where every of 
Hungarian Wines can be tasted free of any expense. 

Ready for supply : Sample Dozen Cases, each containing two bottles of six 
different kinds of such Wines which are highly recommended by the Medical 
py Prices at 24s,, 30s., 36s., and 42s, per case, Carriage free. Cash 
on delivery. 

orders to be accompanied by P.0.0., or cheques crossed the East 
o. ., 


NATURAL OR UNBRANDIED i 


Imported by H. R. WILLIAMS & CO., Crosby Hall, 
32, Bishopsgate Street, London. 

















NATURAL SHERRY—SPANISH CHABLIS, *0 called 

because of its lightness & elegance, an excellent Dinner Wine 16s, per doz. 
NATURAL SHERRY—MONTILLA and MONTILLA 

Fino, light, dry, unbrandied Wines... .. ... 2is. & 26s, per doz. 
NATURAL SHERRIES—A large variety of exquisite 

WINES, wholly Unbrandied and Pure’... 36s. to 58s. perdoz 
PURE CLARET, 12s. per dozen. Vintage, 1964—It is entirely free from 

acidity, and is believed to be the best Wine ever offered in this country at 

80 low a price. 

BEA ILAIS, 14s. dozen, Vintage, 1864.—An excellent 
PR ed cuticles from sotdiy. 
CataLocuss, with description, forwarded free on application. 





Warehouse, 155,Cheapside, E.C.— Prospectus free. 
= had of all dealers in Candles, and 
LAMBETH, 


are now to be 
WORKS, UPPER MARSH, 





(jlennie’s Nursery Biscuits, for 
Infants and Invalids. Recommended by the Medical Profession, 
Manufactured and sold by J. GLENNIE, Sen., 6, Beauvoir-piace, Kingsland, 


Sent to any part of the Kingdom. All orders to be prepaid by money-orders 
or stamps, 


S SERRE ES 
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